+n8879 IRS e-file Signature Authorization OME No. 15450074

) » Do not send to the IRS. This is not a tax return. 2 0 1 5
TR LA P Keep this form for your records.
E‘f;?gmg‘l,:;t?g:j::w P information about Form 8879 and its instructions Is at www.irs.goviform8879,

Submission Identification Number (SID) }

Taxpayer's name i i
MICHAEL A. GUADAGNO M_—

Spouse’s name ¥ i i her

KIMBERLY A. GUADAGNO
Tax Return Information — Tax Year Ending December 31, 2015 (Whole Dollars Only)

1 Ad;usted gross income {Form 1040, line 38; Form 10404, line 22; Form 1040EZ, Ine 4y 1 335,686
2 Total tax (Form 1040, line 63; Form 10404, line 39; Form 1040EZ, tine 12) ... 2 77,322
3 Federal income tax wilhheld {(Form 1040, line 64; Form 10404, line 40; Form 1040EZ, lipe7) 3 60,762
4 Refund (Form 1040, line 76a; Form 10404, line 48a; Form 1040EZ, line 13a; Form 1040-SS, Part |, fine 13a) 4 1,740
5 Amount you owe {Form 1040, line 78; Form 1040A, line 80; Form 1040EZ, line 14) . . .. ... ... ... ......... 5

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Pt

Under penalties of perjury, | declare that | have examined a copy of my efectronic individual income tax retum and accompanying schedules and statements

for the tax year ending December 31, 2015, and to the bast of my knowledge and belief, it is true, correct, and complete. | further declare that the amounts

in Part | above are the amounts from my electranic income tax retum.  consent to allow my intermediate service provider, transmitter, or electronic return
originator (ERQ) 1o send my redurn to the IRS and to receive from the IRS (a) an acknowiledgement of receipt or reason for rejection of the transmission, (b} the
reasen for any delay in processing the return or refund, and {c} the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financiat
Agent 1o Initiate an ACH electronic funds withdrawal (direct debit) entry fo the financial institution account indicated in the tax preparation software for payment
of my federal taxes owed on this return and/or a payment of estimated tax, and the financlal institution to debit the entry to this account. This authorization is to
remain in full force and effact until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior {o the payment (settlement)
date. [ also authorize the financial institutions involved in the precessing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | furlher acknowledge that the personal identification number (PIN) below is my signature for my
electronic income tax retuen and, if applicable, my Electronic Funds Withdrawat Consent.

Taxpayer's PIN: check one box onl
| authorize

to enter or generate my PIN _

ERO firm name Enter five digits, but do
as my signature on my tax year 2015 electronically filed income tax return, not ender ail zeros

|:| I will enter my PIN as my signature on my tax year 2015 electronically filed income tax raturn. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERD must complete Part |l below.

Your signature W Date» 04/14/16

Spouse’s PIN: check one box only

oz [ =~ oo e men (I

ERO fifm name Enter tive digits, but do
as my signature on my tax year 2015 electronically filed income tax return. not enter all zeros

D | wilf enter my PIN as my signature on my tax year 2015 electronically fitled income tax return. Check this box only if you are
entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IH below.

Spouse’s signature P ' Date» 04/14/16

Practitioner PIN Method Returns Only—continue below
Certification and Authentication — Practitioner PIN Method Oniy

EROC's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seif-selected PIN.

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the tax year 2015 electronically filed income tax return for
the taxpayer{s) indicated above. 1 confirm that | am submltimg this returd in accordance with the requirements of the Practitioner PIN
method and Publicatio e Providers of Individual iIncome Tax Returns.

ERO’s signature » Date» 04/14/16

tain This Form — See Instructions
"Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. Farm 8879 (2015

DAA




E 1 OA 0 Departrment of the Treasury—Intemnal Revenue Service {89) 2
g L U.S. InleIdual Income Tax Return 0 1 5 OMB No. 1545-0074 | IRS Use Only-Do not write or staple in this space.
For the year Jao 1-Dec. 31, 2045, or olher tax year beginning , 2015, ending L 20 See separate instructions.

Yourfrst name : nd iniliat Lasl name Your social security numbrer
MICHAEL A. GUADAGNO h_
If a joint retum, spause's first name and initial Last name " jal securlty number
KIMBERLY A. GUADAGNO “
Home address {rumber and street). If you have a P.G. box, see Instruclions. Apt. no, A Make sure the SSN(s) above
h and on line éc are correct,

Presidential Election Campaign

i If you have a foreign address, alsc comoiele spaces below (see instructions). .
Check here if you, or your spouse
NJ if #ling jointly, want $3 to go lo this
fund. Checking a box below wil

Foreign country name Foreign province/fstate/county Fersign posial code not change your tax or refund.

IEJY““ Spouse

4 L_l Head of household (with qualifying persen). (See instructions.) If
the qualifying person is a child but not your dependent, enter this

Filing Status 1 || Sinde

2 Married filing joinily (even if anly one had income} child's name here.
Check onlyone 3 Marrieg filing separalely. Enter spouse's SSN above 5 D Qualifying widow(er) with dependent child
box. and full name here. P
Exemptions 52 X| Yourself. If someone can claim you as a dependent, do not check box6a . ... } Boxes cheghed 2
| SpOUSE i einieeeiieiiiiiieiiiiegiiieccicsiiiiccieieiuigeiianas s poqolﬁof cnik_:lren
¢ Dependents: (@) Dependents (3) Dependants ;i‘é)‘ﬁ e " lived with you 2
socizal securily number relaticnship 1o you !faoxr ggii‘jit » did not "vF with
{1} First name Last name (seeinsir.) you due to divorce
If more than four MICHAEL F.  GUADAGNO SON o hauchons)
dependants, see ANDERSON GUADAGNO SON X
instructions and Dependents on 6c
check here P D not entered above
d Total number of exemptions clalmed L e e iti\r‘ljgsr:{:n;egrsbon |_4=|
7 Wages, salarles, lips, elc. ARACh FOrmiS) W2 e 7 296,413
Income 8a Taxable interest. Attach Schedule B if requited 3,517
Attach Form(s) b Tax-exempt interest. Do not include on line8a 1 8h |
W-2 here. Also  9a  Ordinary dividends. Attach Schedule B if required 3,560
atachForms 1, Quaiified dividends .
1099-R if tax 10  Taxable refunds, credits, or offsets of state and local income taxes
was withheld. 11 Alimeny received
If you did not 12  Business income of (loss). Attach Schedule Cor C-BEZ 12
getaWw-2, 43 Capilal gain or (loss). Attach Schedule D if required. ¥ nof required, check here > D 13 -3,000
see instructions. 14  Other gains or {losses). Attach Form 4797 14
15a IRA distributions 15a b Taxable amount 15b
16a Pensions and annu:hes 16a b Taxable amount 16b
17  Rental real estate, royaities, partnerships, S corporations, trusts, etc. Attach Schedule E 17 o]
18  Farm income or (foss). Attach Schedule F 18
19 Unemployment compensalion 19
20a Social security benefits 20a | 22,583| b Taxableamount 20b 19,186
21 Otherincome. List type and amount EXECUTOR FEES ... 20,000
22  Combine the amounts in the far right column for lines 7 through 21. This is your total income 339,686
23 Educalorexpenses . ... . ... 23
Adjusted 24  Certain business expenses of reservists, performing artists, and
Gross fee-basis government officlals. Attach Form 2106 or 2106-EZ 24
Income 25  Health savings account deduction, Attach Form 888¢ 25
26  Moving expenses. Attach Form3%03 26
27  Deductible part of self-employment tax. Aftach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualifiedptans 28
29  Selfemployed health insurance deduction 29
30  Penalty on early withdrawal of savings 30
31a Alimony paid b Recipient's SSN b 31a
32 IRA deductlon ....................................................... 32
33 Student loan interest deduction a3
34 Tuition and fees. Attach Form8gt7 34
35 Domestic production activities deduction. Attach Form 8203 35
36 Addlines 23through 35
37  Sublract line 36 from line 22. This is your adjusted gross income ... ..o 339,686

Fg{ Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. torm 1040 (2015)
D



Form 1040 201y MICHAEL A. & KIMBERLY A. GUADAGNO _P
g | 339,686

i 38 Amount from line 37 (adjusted gross iNGOME) . . .. . o i 3
Taxand . - 3%a Check You were born before January 2, 1951, BBIind. Total boxes
Credits if. { | | spouse was born before January 2, 1851, Blind. checked P> 30a
“'""'—‘—Lmb If your spouse itemizes on a separate return or you were a dual-status alien, check here P 39b
gt:dn: catli-gn “T30 ltemized deductions (from Schedule A) or your standard deduction (see leftmargin) 55,886
for— 41  Subtractline 40 from @ 3B ... . .. 283,800
- People ;vho 42 Exemptions. ffline 38 is §154,950 or less, multiply $4,000 by the number on line 6d. Othenwise, see instructions 12,160
box on fine 43 Taxable income. Subtractfine 42 fiom line 41, i ine 4215 more than fne 4t enter-0- 271,640
a?,f,%;ﬁg,fa“ 44  Tax(seeinstr). Check if any from: 2 |:| ES%T{S) b |:| i&%‘? ¢ D it e e 64,543
E'fé'é‘ﬁﬂeﬁ,a 45  Alternative minimum tax (see instructions). Attach Form 6251 12,000
e iclions. 46  Excess advance premium tax credit repayment. Attach Form 8962
< All othere: 47 Addlines44,45,and46 ..l . 76,543
single or 48  Foreign tax credit. Attach Form 1116 if required 48
onaratohy 49 Credit for child and dependent care expenses. Attach Form 2441 | 49
$6.300 . 50  Education credits from Form 8863, line 19 . ... 50
g 51 Retirement savings contributions credit. Attach Form 8880 51
o 52 Child tax credit. Atach Schedule 8812, ifrequired 52
$12,800 53 Residential energy credits. Attach Form 5695 53
Heed o . 54  Other credits from Form:a [ ] 3800 b [] 8801 ¢ [] 54
39,250 55 Add lines 48 through 54. These are your total credits 1
56  Subtract line 55 from line 47. If line 55 is more thanline 47, enter-0- ... ... ................. 76,542
Other 57  Selfemployment tax. Attach Schedule SE .
Taxes 58 Unreported social security and Medicare lax from Form: a 4137 b gotg
: 59  Additional tax on IRAs, other qualified retirement plans, elc. Aftach Form 5329 if required
60a Household employment taxes from Schedule H 60a
b Firstdime homebuyer credit repayment. Attach Form 8405 if required ... ... ... 60b
61  Health care: individual responsibility {(see instructions) Full-year coverage & .. ... ... 61
62 Taxesfrom: a Izl Form8959 b Form 8860 € Instructions; enter code(s) 62 780
63  Addlines 56 through 62. Thisis yourtotaftax 77,322
64 Federal income tax withheld from Forms W-2 and 1099
Payments 65 2015 estimated tax paymenis and amount applied from 2014 return
fyouhavea  66a FEarned income credit (EIC)
glz’::‘f‘g:‘éch b Nontaxable combat pay election | 66b |
Schedule EIC. 67  Additional child tax credit. Attach Schedute 8812 .
68  American opportunity credit from Form 8863, line8 |
69  Net premium tax credit. Attach Form 8962
70  Amount paid with request for extensionto file L
71 Excess soclal security and tier 1 RRTA fax withheld
72  Credit for federal tax on fuels. Attach Form 4136
73 Credils from Form: a |:| 2439 b Reserved ¢ D 8885
74 Addines 64, 65, 66a, and 67 lhrough 73, These are your total payments 79,062
Refund 75 Iffine 74 is more than line 63, subtract line 63 from line 74. This is the amount you overpaid 1,740
76a Amount of line 75 you want refunded fo you. if Form 8888 is attached, check here | > 1,740
Directdepositz P b Routing number | XXXXXXXXX | » ¢ Type: D Checking D Savings
s b d Accountnumber | XXXEXXXXXXXXXXXXXX |
' 77  Amount of line 75 you want applied to your 2016 estimated tax > I 77 |
Amount 78 Amount you owe. Subtract line 74 from line 63. For details on how to pay, see instructions | >
You Owe 76 Estimated tax penalty (see instructions) ... ... ... ... 79

D—No

Do you want to aflow another person to discuss this return with the IRS (see instructions)? Yes. Complete below.

Third Party o
Des |g nee Designes's Personal identification number {PIN) >
name » Phone no. P
S- Under penaities g " rn and accompanying schedules and statements, and to the best.of m{knowledge and belief,
|gn they are true, correct, and complete. Declaration of preparer (olher than taxpayer) is based on ail information of which preparer kas any knowledge. Daytime phone number
He re Your signature Tx Date ‘Your occupation
é‘g’e“ig‘gﬁﬂm JUDGE #ihe IRS sent you an Identity
Keep a copy Spouse's signature. If a joint refurn, Both must sign, Date Spouse's oscupaticn gg?éﬁ"ﬁgrgm,
r your - .

recors, (seeinslr.}

Print/Type preparer's name Dale Check I:l if | PTIN
raid I 04 /14 /16| sclvempioped
Preparer Ffimspame P Firm's EIN >
Use Only  Firm's address P Phone no.

m.irs.govlformﬂ% Form 1040 (2015)




SCHEDU A
{Form 104 )

Depatiment of e Freasury
Internal Revenue Service

Itemized Deductions

B Information about Schedule A and its separate instructions is at www.irs.govischedulea.

(o) » Attach to Form 1040,

OMB No. 1545-0074

2015

Attachment
Sequence No. 0 7

Nama(s) shown on Form 1040

& KIMBERLY A. GUADAGNO

narber

MICHAEL A.
. Caution: Do not include expenses reimbursed or paid by others.
Medical 1 Medical and dental expenses (see instructions) ..
and 2 Enter amount from Form 1040, ine 38 |_2 |
Dental 3 Multiply line 2 by 10% (.10). But if either you or your spouse was
Expenses born before January 2, 1951, multiply line 2 by 7.5% {.075} instead
4 Subtract line 3 from line 1. If line 3 is more than fine 1, enter 0-
Taxes You 5 State and local {check only one box):
Paid o (K] oometames,of
b D General sales taxes
6 Real estate taxes (see instrustions) . ..........................
7
8
o Addiines Sthrough 8 46,179
Interest 10 Home morigage interest and points reported to you on Form 1098
You Paid 41 Home mortgage interest not reported to you on Form 1098. If paid to the
parson from whom you bought the home, see instruglions and show that
Note: person's pame, identifying no,, and address »
Your mortgage
IMGIESE teeeeerereieeeeeeeieeeiiei
dedUCHOn MAY oo e
be limited (S86 e
instructions). 12 Points not reported to you on Form 1098. See instructions for
special rules ... L
13 Morigage insurance premiums (see instructions)
Investment interest, Attach Form 4952 If required. (See
5,101
Gifts to Gifts by cash or cheack. If you made any gift of $250 or more,
Charity seeinstructions
If you made a 17 Other than by cash or check. If any gift of $250 or more, see
gift and got a instructions. You must attach Form 8283 ifover $500
benefit for i, 18 Carryoverfrom prioryear
see inStructions. 19 Add fines 16 through 18 .. i o e 5,500
Casualty and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See Instructions.) ...
Job Expenses 21 Unreimbursed employee expenses—job travel, union dues,
and Certain job education, etc. Attach Form 2108 or 2106-EZ If required.
iccollaneous  (Seemstructons) B
IScellaneous SEE STATEMENT 1
Ded uthons .............. e e s T
22 Taxpreparationfees
23 Other expenses—investment, safe deposit box, etc. List type
and amount ’ ......................................................
24
25
25
27 ' 0
Other 28 Other—from kst in instructions. List type andamount ™ .. S
Miscellaneous Y
Deductions R 28
Total 20 |s Form 1040, line 38, over $154,8507
ltemized D No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. * | 29 55,886

Yes. Your deduction may be limited. See the ltemized Deductions
Waorksheet in the instructions to figure the amount to enter.

30 I you elect 1o itemize deductions aven though they are less than your standard

deduction, check here

* LIMITED BY AGI

For Paperwork Reduction Act Notice, see Form 1040 instructions.

DAA

Schedule A (Form 1040) 2015




SCHEDULE B
(Form 1040, or 1040)

Interest and Ordinary Dividends
P Attach to Form 1040A or 1040.

OMB No, 1545-0074

2015

instructicns on
back.)

b |f you are required to file FInCEN Form 114, enter the name of the foreign country where the
financlal account is located P

8 During 2015, did you receive a distribution from, or were you the grantor of, or transferor to, a

foreign frust? If "Yes," you may have fo file Form 35620. See instructions on back

ﬂ?gg@?ﬁg&,& f;esgﬁ?gg " gy P Information about Schedule B and its Instructions is at www.irs.govischeduleb. A, 08
Name(s) shown on return Your social security number
MICHAEL A. & KIMBERLY A. GUADAGNO
Partl 1 Listname of payer. If any interest is from a selier-financed mortgage and the Amount
" Int t buyer used the property as a personal residence, see instructions on back and list '
nieres this interest first. Also, show that buyer's social security n
NATIONAL FINANCTAL SERVICES [ . 17
STEAMBOAT SPRINGS, LLC K 3,500
(BB IS O IS e
on back and the
R UGlions for
Form 1040A| OF ............................................................................................................
FOMM A0B0, o ottt ettt s e et et 1
M8 B8, e
Nolgrffyou T
(BEENEU A QI © + o e omnm s oo s e T
A0GG-INT, FOMM e e e e e e m e e e o st s s s
000 0D, O e
substitute
SEOMENTHIOM  + - T T
a bmkerage DIFI, - o meme e e s
list the firm's TP TS U PPN PR P
name as the 2 Add the amounts on line 1 ................................................................................ 2 3 4 5 17
F;g?;g?%;?gi Excludable interest on series EE and | U.S. savings bonds issued after 1989
shown on that Attach Form 8818 3
form. 4 Subtract line 3 from line 2. Enter the result here and on Form 10404, or Form
1040, B8 BB e >4 3,517
Note: If line 4 is over $1,500, you must complete Part It Amount
Part il 5
1,054
Ordinary 392
Dividends 188
(See instructions 1,035
on back and the 741
instructions for
Form 10404, or 150
Form 1040, 3
line 9a.)
Note: If you
received & Form
1099-DIV ar
substitute
staternent from
a brokerage firm,
list the firm's
name as the
payer and enter g . ‘Add the amounts on fine 5. Enter the total here and on Form 1040A, or Form
the ordinary
dividends shown QL R T D U D | SR 3,56 0
onthatform.  Note: if line 6 is over $1,500, you must complete Part 11l
You must complete this part if you (a} had over $1,500 of taxable interest or ordinary dividends; (b) had a Yes No
foreign account; or {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Part Il} Ta Atany ime during 2015, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
Foreign  county?Seeinstructions
Accounts If "Yes," are you required to file FinGEN Form 114, Report of Foreign Bank and Financial
and Trusts Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
(See and its instructions for filing requirements and exceptions to those requirements e

X

For Paperwork Reduction Act Notice, see your tax return instructions.

DAA

Schedule B (Form 1040A or 1040) 2015



SCHEDU!
{Form 10

(1]
=

Capital Gains and Losses

M
g

p Attach to Form 1040 or Form 1040NR.

! P Information about Schedule D and its separate instructions is at www.irs.govischeduled.
Department of the Treasury
Inlernal Revenue Service (29) P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8h. 9, and 10.

g

OMB No. 15450074

2015

Agtachment
Sequenca No. 1 2

Name(s) shown on refurn gocial security number
MICHAEL A. & KIMBERLY A. GUADAGNO ___

Short-Term Capital Gains and Losses — Assets Held One Year or Less

See instructions for how te figure the amounts to enter on the {a}

lines below. {d) (e} Adjustments
Proceeds Cost lo gain or loss from

(sales price) (or other basis) Form(s) 8948, Part |,

whole doifars. line 2, column (g}

This form may be easier ko complete if you round off cenls to

{h) Gain or {loss})
Subiract cotumn (e}
from column (d) and

combine the resul! with
column {g)

1@ Totals for ali short-ierm fransactions reporied on Form

109%-8 for which basis was reported to ihe IRS and for

which you have no adjustments (see instruclions}.

However, if you chaose to reporf 2ll these fransactions

on Form 8949, leave lhis fine blank and go fo line 1b . . - . . -

1b Totals for all transactions reported on Form(s} 8949 with
BoxAchecked ... .....oiiiiiiiiiiiigii s

2 Totals for all transactions reported on Form{s) 8949 with
BoxBehecked . .........oooieeieii sy

3 Totals for alf ransactions reported on Form(s) 8949 with
BoxCchecked ...........ooovvpceeeeneeee...

4  Short-term gain from Fonm 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824 4

5  Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from h
Schedule(s) K-1 3

& Short-term capital loss carryover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the instructions 6

7  Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). If you have any fong-
term capital gains or losses, go to Part Hl below. Otherwise, go to Part Il on the back

Long-Term Capital Gains and Losses — Assets Held More Than One Year

See instructions for how to figure the amounts 1o enter on the {g)

fines below. (d} {e) Adjusiments

. Proceeds Cost to gain or loss from
This form may be easler to complete if you round off cents to (sales price) (or other basis) Form(s) 8944, Part IL,

whole dollars. line 2, colum (g)

{h) Gain or (loss}
Subtracl column {e)
from cotumn {d) and

combine the result with
column (g)

Ba Totals for all long-term transaclions reported on Form

1009-B for which basis was reported to the IRS and for

which you have no adiustments (see Instructions).

However, if you choose o report all these transaclions

on Form 8949, leave Lhis line blank and go loline 8b .. ... ..

8h Totals for all ransactions reported on Form({s) 8349 with
BoxDehecked ... ..o oo

9 Totals for all transactions reporled on Form(s) 8949 with
Box Echecked ... .cocviieiii i

10 Totals for all transactions reported on Form(s) 8949 with
BoxFchecked .......................... ........

11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or {loss}
from Forms 4684, 6781, and 8824 11

12 Net long-term gain or {loss} from parinerships, S corporations, estates, and trusts from Schedule(s) K-1 12

13 Capital gain distributions. See the insiructions 13

14 Long-term capital loss carryover. Enter the amount, If any, from line 13 of your Capital Loss Carryover
Worksheet in the instructions 14

21,411)

15 Net long-term capital gain or (loss). Combine lines 8a through 14 in cotumn (h). Then go to Part 1l on
AT T ST D L R TR TSR TETR Y L 15

-21,411

For Paperwork Reduction Act Notice, see your tax return instructions. . ) Schedule D (Form 1640) 2615

DAA



MICHE{ T, A. & KIMBERLY A. GUADAGNO

‘Schedule D {© m 1040) 2015 Page 2
" Summary
16 Combine lines 7 and 15 and enter the result -21,411

« Ifline 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR, line
14. Then go to line 17 below.

« Ifline 16 is a loss, skip lines 17 through 20 befow. Then go to lne 21. Also be sure to complete
line 22.

« If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form
1040NR, line 14. Then go to line-22.

17  Arelines 15 and 16 both gains?
D Yes. Go to line 13.
[] No. Skip fines 18 through 21, and go to line 22.

18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet in the instructions

18 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet in the
instructions

20 Arelines 18 and 19 both zero or blank?

D Yes. Complate the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 44 (or in the instructions for Form 1040NR, line 42). Bo not complete lines
21 and 22 below.

D No. Complete the Schedule D Tax Worksheet in the instructions. Do not complete lines 21
and 22 below.

2% |fline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller of:

« ($3,000), or if married filing separately, ($1,500)

« The loss on line 16 or }

Note: When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040, fine 8b, or Form 1040NR, line 16b?

Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, fine 44 (or in the instructions for Form 1040NR, fine 42).

D No. Complete the rest of Form 1048 or Form 1040NR..

Sched

ule D (Form 1040} 2015

DAA



SCHEDU% ‘E Supplemental Income and Loss OME No, 15450074
(Form 10{;: D] {From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 20 1 5

: L » Attach to Form 1040, 1040NR, or Form 1041.
Depariment of the Treasury . . . . ; . Attachment
inlernal Revenue Service (99) » Information about Schedule E and its separate instructions is at www.irs.govischedulee. Sequence No. 13
Name(s) shown on return Your social security number

MICHAEL A. & KIMBERLY A. GUADAGNO

income or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use
Schedule C or C-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on.page 2, line 40.

A Did you make any payments in 2015 that would reguire you to file Form{s) 10997 (see instructions} | Yes Xt No
B If"Yes," did you or will you file all required Forms 10997 Yes No
_1a | Physicai address of each property {street, city, state, ZIP code)
~
B
C s
1b Type of Property 2 For each rental real estate property listed ' Fair Rental Personal Use Qv
{from list below) above, report the number of fair rental and Days Days
A 1 persgnal use days. Checg the QJV box A 365
e SR EEEREF PR TEEEEERER only if you meet the requirements to file as
B a qualified joint venture. See instructions. B
c c
Type of Property: :
1 Single Family Residence 3  Vacation/Short-Term Rental 5 Land 7 Self-Rental
2  Mulii-Family Residence 4 Commercial 6 Royalties 8 Other (describe)
Income: I Properties: A B C
3 ReMSIECeIVE . . .o e 3 14,400
4 Rovaltiesreceived .. ... cooeie iy 4
Expenses:
5 AAVEIHSING .. .. s )
6 Auto and travel (see insfructions) ... ... 6
7 Cleaning and maintenance .................... ... 7 400
B COMMISSIONS ... ...ttt e e b 8
B INSUFANCE ..o v et ee e e e e e et e e e 9 350
10 Legal and other professionalfees ... 10
11 Management FE8S ... ... i 1 3,360
12 Morigage interest paid to banks, efc. (see instuclions} . 12
13 Otherinterast . ... . ... 13
14 REPAINS ..t 14
15 SUPPHES ... .. 15 .
A6 TOXES oottt e e 16 2,768
AT UHRUES .o et 17 360
18 Depreciation expense or depletion ... ... 18 6,482
19 Other (Us) ® 19
20 Tota! expenses. Add lines Sthrough 19 . 20 13,720
21 Subtract line 20 from line 3 (rents) andfor 4 {royalties). If
result is a {loss), see instructions to find out if you must
fla FOrM 8198 ... e 21 680
22 Deductible rental real estate loss after imitation, if any,
on Form 8582 (see instructions) ... 22 680
23aTotal of all amounts reported on line 3 for all rental properties ... 23a 14,400
b Total of all amounts reported or line 4 for all royalty properties ...................oooon 23b
¢ Total of alf amounts reported on line 12 for ali properties ... 23c.
d Total of alf amounts reported on line 18 for alf properties _..............ooiinon s, 23d 6,482
e Total of all amounts reported on fine 20 for alt properties .................coooieiiiinss 23e 13,720
24 income. Add positive amounts shown on line 21. Do notinclude any losses ... 24
25 Losses. Add royalty losses from line 21 and rental real estate losses from line 22. Enter total losses here . 25 680)
26 Total rental real estate and royalty income or (loss). Combine lines 24 and 25, Enter the result here.
If Parts 11, 1I§, IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
17. or Form 1040NR, line 18. Otherwise, include this amount in the total on linedtonpage2 ... ...l 26 0
For Paperwork Reduction Act Notice, see the separate instructions. Scheduls E (Form 1040) 2015

DAA



Schedule . orm 1040) 2015 Attachment Sequence No. 13 Page 2

Name({s) shown; retura, Do not enter name and social security number if shown on olher side. Your social security number

MICHAEL A. & KIMBERLY A. GUADAGNO ___

Caution. The [RS compares amounts reported on your tax return with amounts shown on Schedule{s) K-1.

Income or Loss From Partnerships and S Corporations Note: If you report a loss from an at-risk activity for which
any amount is not at risk, you must check the box in column {e) on line 28 and attach Form 6198. See Instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year
unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? i

you answered “Yes,” see Instructions before completing this section. Yes Xl No
{b) Enter Pfor | {e) Checkif {d} Employer . (e} Checkif
28 {a) Name pattnership; 8 foreign Identification any amount is
for 5 corporalien | parinership nuraber : not at risk
A STEAMBOAT SPRINGS, LLC . P
B
C
D
Passive Income and Loss Nonpassive Income and Loss
{f) Passive loss allowed (g) Passive income {h} Nonpassive loss (i} Section 179 expense {i) Nonpassive income
{altach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduction from Form 4562 from Schedufe K-1
A 0
B
c
ju]
29a Totals
b Totals
30 Add columns (g)and ()ofiN€ 298 30 0
31 Addcolumns (f), (h), and (Jofine 290 e 31 0)
32 Total partnership and S corporation income or {loss). Combine tines 30 and 31. Enter the
It here and include in the totaton lins 4ibelow .o L 132 0

Income or Loss From Estates and Trusts

{b) Employer

33 {a) Name idendification number
A
B
Passive Income and Loss Nonpassive Income and Loss
{c) Passive deduction or loss allowed {d) Passive income {e) Deduction or foss {f) Other income from
{attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals
b Totals
35  Add columns (d)and (OFENE 348 35
36 Add columns (c)and (€)of ine 34D 36 )
37  Total estate and trust income or (iess). Combine lines 35 and 38. Enter the resuit here and
include in the total ontine 41 below .. oo o et e e i e e 37
Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
3 o o el | Caematnere | R achiar® s
{see instructions)
39 bine columns {d) and {e) only. Erter the result here and include in the totalonline 41 below .. ... . ...........

LN Summary
Met farm rental income or (lo$s) from Form 4835. Also, complete line 42 below ...
44 Total income or {loss). Combine lines 26, 32, 37, 39, and 40. Enter lhe result nere and on Form 4040, line 17, or Form 1040NR, ng 18
42 Reconciliation of farming and fishing income. Enter your gross :
farming and fishing income reported on Form 4835, line 7 Schedule K-1

{Form 1085), box 14, code B; Schedule K-1 (Form 11208), box 17, code

V: and Schedule K-1 (Form 1041}, box 14, code F {see instructions) . . . . ..

43 Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or {loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate aclivities
in which you materially participated under the passive activity lossrules .. ............

DAA Schedute £ (Form 1040} 2015




corm 1 1 I 6 Foreign Tax Credit OMB No. 1546-0121

(Individual, Estate, or Trust) . 20 1 5

» Attach to Form 1040, 1040NR, 1041, or 990-T.

3?5%2713232&13;32?23 i {99) P Information about Form 1116 and its separate instructions is at www.irs.goviform1116. 323522‘&" tNu. 19

Name Identifying number as shown on page 1 of your tax return
MICHAEL A. GUADAGNO
KIMBERLY A. GUADAGNO

Use a separate Form 1116 for each category of income listed balow. See Categories of Income in the instructions. Check onfy ane box on each

Form 1116. Report all amounts in U.S. dollars except where specified in Part | below.

a @ Passive category income c D Section 801(j} income e D Lump-sum distributions

b D General ¢ategory income d D Certain income re-sourced by treaty

f Resident of (name of country) » US  UNITED STATES

Note: If you paid taxes to anly one foreign country or U.S. possession, use column A in Part | and line A in Part |l If you paid taxes to

more than one foreign country or U.S. possession, use a separate column and line for each country or possession.

Taxable Income or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Pos ion Total

g  Enterthe name of the foreign country A OC B CC c {Add cols. A, B, and C.)
or U.S. possession P |vaRIOUS :

1a  Gross income from sources within country
shown above and of the type checked above
(see instructions):

services as an empioyee, your tofal compen-
sation from all sources is $250,000 or more,
& you used an altemative basis to determine
its source {see instructions)

Deductions and losses (Caution: See instuctions):

2 Expenses definitely related 1o the income on
ling 1a {aliach
statement}

3 Prorata share of other deductions not
definitely related:

a Cerlain itemized deductions or standard
deduction (see instructions) 27,567 27,567

Other deds.
{attach SEME) ..o

Add fines 3a and 3b 27,567 _ 27,567

Gross foreign source income (see instructions) 15
Gross income from alf sources {see inslructions) 357 7 086 357 P 086
Divide line 3d by line 3e (ses instructions)
Multiply line 3c by line 3f

o

1

(=2 T = I 2

4 Proralashare of Interest expense (se instructions):

a  Home mortgage inlerest {use the Worksheet for
Home Morigage Interest in the instructions)

b Other interest expense

6 Addlines 2, 3g,4a, 4b,and5 ... ... 1 6 1
7  Subiract line 6 from line 1a. Enter the result here andonline 15, page 2 ... ..o e cecceecs » | 7 5
Foreign Taxes Paid or Accrued (see instructions)

Credit is claimed
for taxes {you Foreign taxes paid or accrued

must check one)

. In foreign currency in U.S. deollars
[ Paid

. Taxes withheld at source on: ) Other Taxes withheld al source on: {r} Other {s} Total foreign
(i} Accrued
foreign taxes foreign taxes taxes paid or
(i) Date paid k) Dividends (iy Rents {m} Interest paid or {o) Dividends {p} Renis (a) Interest paid or aecrued (add cols.
or acorued and royalties accrued and royaltias accrued {0} through (1})

1099 TAX , 2 2

Country

O (o>

§ Addlines Athrough C, column (s). Enter the total hereandonline9,page 2 ........... .. .. ... ... . ...........5; » 1 8 2
For Paperwork Reduction Act Notice, see instructions. Form 1516 (2015)
DAA




3

MICHZ L A. & KIMBERLY A. GUADAGNO
; ¢ )15)
.. Fiauring the Credit

9  Enter the amount from line 8. These are your total foreign taxes paid
or accrued for the category of income checked above Part! . g 2
10  Carryback or carryover (attach detailed computationy 10
11 -Add Iines 9 and 10 ...................................................................... 11 2
42  Reduction in foreign taxes {see Instructions) ... 12
13 Taxes reclassified under high tax kickout (see instructions) ... 13
14  Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit 2
45  Enter the amount from line 7. This is your taxable income or {loss) from
sources outside the United States {before adjustments) for the category
of income checked above Part [ (see instructions) ... ... 15 5
16  Adjustments fo line 15 {see mstructions} | . 16
17  Combine the amounts on lines 15 and 18. This is your net foreign
source taxable income. (If the result is zero or less, you have no
foreign tax credit for the category of income you checked above
Part I. Skip lines 18 through 22. However, if you are filing more than
one Form 1116, you must complete ine20.) 17 5
18  Individuals: Enter the amount from Form 1049, line 41, or Form
1040NR, line 39. Estates and trusts: Enter your taxable income
without the deduction for your exemption 18 281,632
Caution: If you figured your fax using the lower rates on gualified dividends or capital gains, see
instructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, entet "1” . 19
20 Individuals: Enter the amounts from Form 1040, lines 44 and 46. 1f you are a nonresident alien,
enter the amounts from Form 1040NR, lines 42 and 44. Estates and trusts: Enter the amount from
Form 1041, Schedule G, line 1a, or the total of Form 990-T, lines 36and 37 ... ... 20 64,543
Caution: If you are completing line 20 for separate category e (lump-sum distributions), see
instructions.
21 Muttiply line 20 by line 19 (maximum amountof credit) 21 1
22 Enter the smaller of line 14 or line 21. If this is the only Form 1116 you are filing, skip lines 23
through 27 and enter this amount on line 28. Otherwise, complete the appropriate line in Part 1V (see
IMSEIUGHONS) . oo ooyt e e e s e ety es e e ie e e e » | 22 1
Summary of Credits From Separate Parts lll (see instructions}
23 Credit for taxes on passive category income L 23
24  Credit for taxes on general category income .. 24
25  Credit for taxes on certain income re-sourced by treaty L 25
26  Credit for taxes on lump-sum distributions . 26
27 Addlines 23 through 26 e
28 Eﬂter the sma[ler Of 'Ene 20 or Elne 27 .................................................................................... 1
29 Reduction of credit far international boycott operations. See instructions forline 12
30 Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 48;
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 930-T, line40a ... ................occ0eeeceiees > | 30 1

Form 1116 (2015)

DAA



w1116

i [ .
Bepartmeni of the T}easury

ALT. MIN. TAX
Foreign Tax Credit
{Individual, Estate, or Trust)

P Attach to Form 1040, 1040NR, 1041, or 990-T.

OMB No. 1545-0121

2015

Attachment 1 9

Internal Revenue Service (99) » Information about Form 4116 and its separate instructions is at www.irs.gov/form1116. Sequence No.
Name Identifying number as shown on page 1 of your tax relum
MICHAEL A. GUADAGNO
KIMBERLY A. GUADAGNO

Use a separate Ferm 1116 for each category of income listed below. See Categories of Income in the instructions. Check only one box on each
Form 1116. Report all amounts in U.S. dollars except where specified in Part |l below.

a Passive category income
b D General catagory income

c D Section 901(j) income
d D Certain income re-sourced by treaty

e D Lump-sum distributions

f

Resident of (name of country) » US ~ UNITED STATES

Note: If you paid taxes to only one foreign country or U.S. possession, use column A in Part ] and line A in Part |I. f you paid taxes to

mere than one foreign country or U.S. possession, use a separate celumn and line for each country or possession.

1a

Taxable iIncome or Loss From Sources Outside the United States (for Category Checked Above)

Foreign Country or U.S. Possession

Enter the name of the foreign country

A 0OC

B 0OC

c

Total

(Add cois. A, B, and C.)

or U.S. possession > [VARTOUS

Gross income from sources within country
shown above and of the typs checked above
(see instrucions}:

VARTIOUS

services as an employee, your tofal compen-

sation from all sources is $250,000 or more,

& you used an alternative basis fo determine

its source {see instructions} >

Deductions and losses {Caution: See inslructions}

2

o

w kP L O

Expenses definitely related to the income on
line 1a (altach
statement} . ...

Pro rata share of other deductions not

definitely related:

Certain itemized deductions or standard
dedugction (see instructions)

Other deds.
fatlach stmb) ..o e

Add lines 3a and 3b

Gross foreign source income {see instructions)

15

Gioss income from all sources (see instructions)

357,086

357,086

Divide fine 3d by line 3e (see instructions)

Multiply line 3¢ by line 3f

Pro rata share of interest expense {see instructions):

Home montgage interesl (use the Worksheet for
Home Mortgage Interest in the instructions)

Other interest expense

Add lines 2, 3q, 4a, 4b,and 5 ... . ...,

Country

Subfract line 6 from line 1a. Enter the result here and on line 15, page 2

Foreign Taxes Paid or Accrued (see instructions)

Credit is claimed
for faxes fyou
must check one)

Foreign taxes paid or accrued

) Paid In foreign currency

in LS. dollars

0 {—l Accruad Taxes withheld at source on: (n) Other

(} Date paid {K) Dividends {l) Renls
or accrued and royalties

foreign taxes
paid or

{m} Interest
accrued

Taxes withheld at source on:

{r) Other

{p) Rents

{o) Dividends
and royallies

{a) Interest

foreign laxes
paid or
accrued

{s) Total foreign
taxes paid or
accrued (add cols.
{0} threugh {r))

1099 TAX

2

2

oD |>

8

Add lines A through C, column (s). Enter the total here and on line 8, page 2

2

For Paperwork Reduction Act Notice, see instructions.

DAA

Farm 1116 (2015)




MICHI I, A. & KIMBERLY A. GUADAGNO

ALT. MIN. TaX

J15) Page 2
., Figuring the Credit
Enter the amount from line 8. These are your total foreign taxes paid
or accrued for the category of income checked above Part| 9
10  Carryback or carryover (attach detailed computation} ... 10
11 Add Iines 9 and 10 ...................................................................... 11
12  Reduction in foreign taxes (seeinstructions} . 12
13  Taxes reclassified under high tax kickout {(see instructions) . 13
14  Combine lines 11, 12, and 13. This is the total amount of foreign taxes available for credit 2
15  Enter the amount from line 7. This is your taxable income or (loss) from
sources outside the United States (before adjustments) for the category
of income checked above Part | (see instructions) ... ... ... 15
16  Adiustments to line 15 (seeinstructions) ... 16
17  Combine the amounis on lines 15 and 16. This is your net foreign
source taxable income. (If the resuit is zero or less, you have no
foreign tax credit for the category of income you checked above
Part I. Skip fines 18 through 22. However, If you are filing more than
one Form 11186, you must complete fine20.y 17
18  Individuals: Enter the amount from Form 1040, line 41, or Form
1040NR, line 39. Estates and trusts: Enter your taxable income
without the deduction for your exemption . 18
Caution: If you figured your tax using the lower rates on qualified dividends or capital gains, see
instructions.
19 Divide line 17 by line 18. If line 17 is more than line 18, enter *1* . 19
20  individuals: Enter the amounts from Form 1040, lines 44 and 46. If you are a nonresident alien,
enter the amounts from Form 1040NR, lines 42 and 44, Estates and trusts: Enter the amount from
Form 1041, Schedule G, line 1a, or the total of Form 990-T, lines 36and 37 . . . ... ... . ... ... 20 76,544
Caution: If you are completing line 20 for separate category e (lump-sum distributions}, see
instructions.
21 Multiply line 20 by line 19 {maximum amount of credit) 21 2
22 Enter the smaller of line 14 or line 21, If this is the only Form 1116 you are filing, skip lines 23
through 27 and enter this amount on line 28. Otherwise, complete the appropriate line in Part |V {see
INSHUGHONS) .o i e p | 22 2
I Summary of Credits From Separate Parts lll (see instructions)
23 Credit for taxes on passive category income . 23
24  Credit for taxes on general category income . i 24
25  Credit for taxes on certain income re-sourced by treaty T 25
26  Credit for taxes on lump-sum distributions . 26
27 Addlines 23 through 28 e
28 Enterthesmallerofine200rine 27 e 2
20 Reduction of credit for international boycott operations, See instructions fortine 12 L
30  Subtract line 29 from line 28. This is your foreign tax credit. Enter here and on Form 1040, line 48;
Form 1040NR, line 46; Form 1041, Schedule G, line 2a; or Form 990-T, line 40a > | 30 2

DAA

Form 1116 {2015)




6‘,‘--" 51 Alternative Minimum Tax—Individuals OMB No. 1545.0074
Form E

‘ P Information about Form 6251 and its separate instructions is at www.irs.goviform6251. 20 1 5
Department of t  Treasury Attachment

Internal Revenu: ogrvice (99) p- Attach to Form 1040 or Form 1040NR. SE?,SEL"SQ No. 32
Name(s) shown on Form 1040 or Form 1040NR Your social security number

MICHAEL A. & KIMBERLY A. GUADAGNO
Alternative Minimum Taxable Income (See instructions for how to complete each line.

1 If filing Scheduie A (Form 1040}, enter the amount from Form 1040, line 41, and go to line 2. Otherwise,
enter the amount from Form 1040, line 38, and go to line 7. (If less than zero, enter as a negative amount) 1 283,800
2 Medical and dental. If you or your spouse was 65 or older, enter the smaller of Schedule A {(Form 1040},
line 4, or 2.5% {.025) of Form 1040, line 38. If zero or less, enter -0- . 2
3 Taxes from Schedule A (Form 1040), B0 9 | . 3 46,179
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet in the instructions for this line . 4 0
5 Miscellaneous deductions from Schedule A {(Form 1040, line 27 5
6 If Form 1040, line 38, Is $154,950 or less, enter -0-. Otherwise, see instructions ... 8 894)
7 Taxrefund from Form 1040, ine 1008 i 21 | ..o 7 )
8 Investment interest expense (difference between regular taxand AMT) | 8
9 Depletion {difference between regular taxand AMT) e 9
10 Net operating loss deduction from Form 1040, line 21. Enter as a positive amount ... 10
11 Alternative tax net operating loss deduction ., ............. e, 11 )
12 Interest from specified private activity bonds exempt from the regulartax . ... 12 1
13 Qualified small business stock, sea INStUCHONS e 13
14 Exercise of incentive stock options (excess of AMT Income over regular tax income) ... 14
15 Estates and trusts {(amount from Schedute K-1 (Form 1041), box 12, code A) ... 15
16 Electing large partnerships (amount from Schedule K-1 (Form 1068-B). box 8} ... 16
17 Disposition of property (difference between AMT and regufar tax gainorloss) .. ... 17
18 Depreciation on assets placed in service after 1986 {difference between regutar tax and AMTY 18
19 Passive activities {difference between AMT and regular taxincome orlass) - e 19 0
20 Loss limitations {difference between AMT and regular tax income or l0S8) s 20 0
21 Circulation costs (difference between regular taxand AMT) 21
22 Long-term contracts (difference between AMT and regutar tax income) | ... 22
23 Mining costs {difference between regular tax and AMTY 23
24 Research and experimental costs (difference between regular tax and AMT) .. 24
25 Income from certain instaliment sales before January 1, 1987 e 25 )
26 Intangible drilling costs preference L 26
27 Other adjustments, including income-based related adjustments 27
28 Alternative minimum taxable income. Combine lines 1 through 27. (If married filing separately and line
28 is more than $246,250, see Instructions.) e 28 329,086
Alternative Minimum Tax (AMT)
29 Exemption. (If you were under age 24 at the end of 2015, see instructions.)
IF your filing status is . .. AND line 28 isnotover... THEN enter on line 29 . ..
Single or head of househeld $119,200 $53,600
Married filing jointly or qualifying widow(er} 188,800 .. .. 83400 [ U
Married filing separately 79,450 . 41,700 40,853
If line 28 is over the amount shown above for your filing status, see instructions.
30 Subtract line 29 from line 28. If more than zero, go to line 31. It zero o less, enter -0- here and on lines 31, 33,
and 35, and go to line 34 30 288,233
31 ¢ |fyouare filing Form 2555 or 2555-EZ, see instructions for the amount io enter.
* I you reported capital gain distributions directly on Form 1040, line 13; you reported quatified dividends
on Form 1040, line 9b; or you had a gain on hoth lines 15 and 16 of Schedule D (Form 1040} (as refigured
for the AMT, if ‘necess.ary), complete Part ill on the back apd enter thel amount from line 64. herg. ___________________ "6 544
« Al others: If line 30 is $185,400 of less (392,700 or tess if married filing separately), mulkiply fine !
30 by 26% {.26). Othenwise, multiply line 30 by 28% (.28) and subfract $3,708 ($1,854 if married
filing separately) from the result.
32 Alternative minimum tax foreign tax credit {see instruclions) s 2
32 Tentative minimum tax. Subtractiine 32 from line 31 e 76,542
34 Add Form 1040, line 44 {minus any tax from Form 4972), and Form 1040, line 46. Subtract from the resuit any
foreign tax credit from Form 1040, line 48. If you used Schedule J to figure your tax on Forr 1040, line 44,
refigure that tax without using Schedule J before completing this line (see instructions) ... 64,542
35 AMT. Subtract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, lineds .................... 12,000

For Paperwork Reduction Act Notice, see your tax return instructions. Form 62571 (2015)
DAA



MICHA 4 A. & KIMBERLY A. GUADAGNO

Form 6251 { 15) Page 2
“Tax Computation Using Maximum Capital Gains Rates
Complete Part 1 only if you are required to do so by line 31 or by the Foreign Earned Income Tax Werksheet in the instructions.

36 Enter the amount from Form 6251, line 30. If you are filing Form 2555 or 2556-EZ, enter the amount from

line 3 of the worksheet in the INStructions Tor IMe 31 e 36 288,233
37 Enter the amount from line 6 of the Qualified Dividends and Capital Gain Tax Worksheet In the instructions

for Form 1040, line 44, or the amount from line 13 of the Schedule D Tax Worksheet in the instructions for

Schedule D (Form 1040), whichever applies (as refigured for the AMT, if necessary) (see instructions). tf :

you are filing Form 2555 or 2555-EZ, see instructions for the amountto enter ... 37 3,490
38 Enter the amount from Schedule D (Form 1040}, line 19 (as refigured for the AMT, if necessary) (see

instructions}. If you are filing Form 2565 or 2555-EZ, see instructions forthe amounttoenter ... 38
39 If you did not complete a Schedule D Tax Worksheet for the regular tax or the AMT, enter the amount

from line 37. Otherwise, add lines 37 and 38, and enter the smaller of that result or the amount from line

10 of the Schedule D Tax Workshest {as refigured for the AMT, if necessary). If you are filing Form 2385 or

2555-E7, see instructions for the amolnt to @MMEr . . e 39 3,430
40 Enter the smaller of e 36 0T M€ 30 e 40 3,490
41 SUBtrACEINe 40 oM BNE 36 . o e 41 284,743
42 If line 41 is $185,400 or less ($92,700 or less if married filing separately}, multiply fine 41 by 26% (.26). Otherwise, '

multiply line 41 by 28% {.28) and subtract $3,708 (§1,854 if married fiing separately) from the result ... | 42 76,020
43 Enter:

o 574,900 if married filing jointly or qualifying widow(er), :

o $37,450 if single or married filing separately, or } _________________________ 43 74,900

e $50,200 if head of household.
44 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheetin the instructions

for Form 1040, line 44, or the amount from line 14 of the Schedule D Tax Worksheat In the instructions for

Schedule D {Form 1040), whichever applies {as figured for the regular tax). If you did not complete either

worksheet for the regular tax, enter the amount from Form 1040, line 43; if zero or less, enter -0-. H you

are filing Farm 2555 or 2555-EZ, see instructions for the amounttoenter ... 44 268,150
A5 Subtract line 44 from line 43. fzero or 1885, nter -0-. . ..o 45 0
46 Enter the smaller of Ine 36 07 liNe 37 . e 46 3,490
47 Enter the smaller of line 45 or fine 46, This amountis taxed at 0% . 47
4B SUbHACEHNG 47 FTOM NG 46 e 48 3,490
49 Enter: ’

o $413,200 if single

o $232,425if married filing separately B .. 49 464,850

o $464 850 if married filing jointly or qualifying widow(er)

o $439,000 if head of household
50 Enter the amount from Iine 45 .............................................................................................. 50 0
51 Enter the amount from line 7 of the Qualified Dividends and Capital Gain Tax Worksheet In the instructions
" for Form 1040, line 44, or the amount from line 19 of the Schedule D Tax Worksheet, whichever applies

{as figured for the regular tax). If you did not complete either worksheet for the regular tax, enter the

amount from Form 1040, line 43; if zero or less, enter -0-. If you are filing Form 2555 or Form 2555-EZ,

see instructions for the aMOUNEIO @NEET . 51 268,150
52 Addline 50 and iNe 51 e 52 268,150
53 Subtractline 52 from line 49. fzero or less, enter-0- 53 196,700
54 Enter the smaller of ine 4808 INe 53 54 3,490
55 MUMiply e 54 by 15% (18] e | 55 524
56 Addlines A7 and Gd 56 3 Li 4 9 0

If lines 56 and 36 are the same, skip lines 57 through 61 and go to line 62, Otherwise, go to line 57.
57 Subtractline 56 from lINE 48 e 57 0
58 Multiply line 57 by 20% (20} PP » | 58

If ine 38 is zero or blank, skip lines 58 through 61 and go to line 62. Otherwise, go to fine 59,
59 Add ﬁnes 41' 56' and 57 ............................... . UG N 59
60 SUbtract line 59 from E|ne 36 ................................................................................................ 60
81 Multiply line 80 by 25% (.28) | e b | 61
62 Addlines 42, 55,88, and 81 e §2 76,544
63 If line 36 is $185,400 or less ($02,700 or less if married filing separately), multiply line 36 by 26% {.26).

Otherwise, multiply line 36 by 28% (.28) and subtract $3,708 ($1,854 If married filing separately) from the resutt. 63 76,897
64 Enter the smaller of line B2 or line 63 here and on line 31. If you are filing Form 2555 or 2555-EZ, do not

enter this amount ofi line 31. Instead, enter it on line 4 of the worksheet in the instructions for line 31 ............... . 64 76,544

DAA

Form 6251 (2015)



_ 8 ’59 Additional Medicare Tax OMB No. 1545-0074
Form P if any line does net apply to you, leave it blank. See separate instructions. 20 1 5
‘ : B Attach to Form 1040, 1040NR, 1040-PR, or 1048-SS.
Depariment of ;  Treasury . e . . , . Attachment
Internal Revent  Service ¥ Information about Form 8959 and its instructions is at www.irs.gov/form8959. Sequence No. 71

Name(s) shown on return

MICHAEL A. & KIMBERLY A. GUADAGNO
Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have

more than one Form W-2, enter the total of the amounts

320,338

B O (R =

320,338

o Rk W N
X
Q
a
5
o
w
'y
.
=
=
[+]
o
Q
E3
w

Married filing jointly $250,000

Married filing separately $125,000

Single, Head of household, or Qualifying widow(er) $200,000 5

70,339

[+}]
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o
=
1
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o
=
[}
o
=™
Q
E
5
©
L
=
™
43
=
(=]
Q
=
&
oW
n
<D
=2
=
@©
=
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[=]
;
o

Additional Medicare Tax on Medicare wages. Multiply fine 6 by 0.9% (.009). Enter here and
gotoParthf ... .. il iiieree i 7 633
Additional Medicare Tax on Self-Employment Income
Self-employment income from Schedule SE (Form 1040),

Section A, line 4, or Section B, line 8. If you had a loss, enter

-0- {Form 1040-PR and Form 1040-SS filers, see instructions.) . ... ..., 8
9 Enter the following amount for your filing status:

Married filing jointly $250,000

Married filing separately $125,000

Single, Head of household, or Qualifying widow(er) $200,000 | 9 250,000

10 Enter the amount from line 4 10 320,339

41 Subtract line 10 from line 9. If zero or less, enter -0- 11 0

12 Subtract line 11 frem line 8. If zero or less, enter -0-

13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (.008). Enter

here and go to Part 0 il ieiiiiiiieiiiiieiii i igpiiiiiiiiiiiiaieieeiie: 13
Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation

Railroad retirement (RRTA) compensation and tips from
Form{s) W-2, box 14 (see instructions} 14

15 Enter the following amount for your filing status:
Married filing iointly $250,000

Married filing separately $125,000

Single, Head of household, or Qualifying widow(er) $200,000 |_15 250,000

16 Subtract line 15 from line 14. I zero or less, enter -0- 16 0

17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by

0.9% (.009). Enter here and goto Part IV Lo i igaieeiieiiiiiessaecesiieiigaiaees 17
Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR,
PR, and 1040-S8 filers, seeinstructions)andgotoPartV . ... ......0oooeeniinienneeicoeen e 18 633
____________ Withholding Recongiliation

19 Medicare tax withheld from Form W-2, box 6. If you have

more than one Form W-2, enter the total of the amounts
from box 6 19 4,645

20 Enter the amount from line 1 20 320,339

21 Multiply fine 20 by 1.45% (.0145). This is your regular

Medicare tax withholding on Medicare wages ... 21 4,645
22 Subtract line 24 from fine 19. If zero or less, enter -0-, This Is your Additional Medicare Tax

withholding on Medicare Wages | e 22 0
23 Additional Medicare Tax withhoiding on railroad retirement {RRTA) compensation from Form

W2, box 14 (see instructions) 23
24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this

amount with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR,

and 1040-5S filers, see INSHUCHONS) . oo e 24
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 2015)

DAA
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. 8(‘ 50 ' Net Investment Income Tax— OMB No. 1545-2227
om W Individuals, Estates, and Trusts 201 5
P Attach to your tax return.
Depaitment o @ Treasury A . . . : , Attachment
internal Revenue Service {99) » Information about Form 8960 and its separate insiructions is at www.irs.goviform8960. Sequence No. 72

Name(s) shown on your tax relurn Your soclal security number or EIN
MICHAEL A. & KIMBERLY A. GUADAGNO ‘__

Investment Income Section 6013(g) election (see instructions}

Section 6013{h) election {see instructions}

Requlations section 1.1411-10{g) election (see instructions)
Taxable interest {see Instructions) ' 1 3,517

1
2  Ordinary dividends (see instructions) 2 3,560
3

ARNUIIES {588 INSITUCHOMS) | ., et ot
4a Rentlal real estate, royalties, partnerships, S corporations, frusts,
sic. (seeinstuctions) ... 4a

b Adjustment for net income or loss derived in the ordinary course of
a non-section 1411 trade or business (see instructions) .. 4b
& Combine ines 4a and 4D | e e e e
5a Net gain or loss from disposition of property (see instructions) .. ... Sa

b Net gain or loss from disposition of property that is not subject to
net investment income tax (see instructions) 5b

-3,000

8  Total investment income. Combine lines1,2.3,4¢,5d, 6,80 7 . ooovwoeie e 8 4,077
Investment Expenses Allocable to Investment Income and Modifications

9a  Investment interest expenses {see instructions}) 9a

State, local, and fereign income tax (see instructions) 9b

Miscellaneous investment expenses (see instructions) 9¢

a o o

218

10 Additional modifications (see instruclions)
11 Total deductions and modifications. Add lines Sdand 10 ., i i e 11 218
‘ i Tax Computation
Net investment income. Subtract Part I}, line 11 from Part 1, line 8. Individuals complete lines 13—

17. Estates and trusts complete lines 18a—21. If zero or less, enter-0- ... 3,858
individuais:
13 Modified adjusted gross income (see instructions) . 13 339,686
14 Threshold based on filing status {see instrucionsy 14 250, 000F
15 Subtract line 14 from line 13. If zero orfess, enter -0- 15 89,686
16 Enter the smailer Of ling 12 or line 15 ................................................................................... 3 L) 8 5 9
17 Net investment income tax for individuals, Muitiply line 16 by 3.8% (.038). Enter here and
include on your tax return (see INSUCHONS) ... 147
Estates and Trusts:
18a Net investmentincome (fine 12 above) ... 182
b Deductions for distributions of net investment income and
deductions under section 642(c) {see instructions) . . ... ... 18b
¢ Undistributed net investment income. Subtract line 18b from 18a (see
instructions). If zero or less, enter -0- 18c
19a Adjusted gross income (see instructions) 19a
b Highest tax bracket for estates and trusts for the year (see '
nStUCions) 19D
¢ Subtract line 19b from line 19a. i zero or less, enter-0- . 19¢
20 Enter the SmaEler OE Eine 180 ar Iine 190 .................................................................................
21  Net investment income tax for estates and trusts. Multiply fine 20 by 3.8% (.038). Enter here
and include on your tax return (see instructions) ... ..o e 21
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2015)

DAA



Form 8 5 8 2 Passive Activity Loss Limitations OMB No. 1545-1008

) P See separate instructions. 20 1 5
Depariment of tig Treasury » Attach to Form 1040 or Form 1041, A s

Internal Revenue Service (99) P Information about Form 8582 and its instructions is available at www.irs.gov/form8582, Seguenca No. 88
Name(s) shown on retun Edentifying number

_ MICHABL A. & KIMBERLY A. GUADAGNO
2015 Passive Activity Loss
Caution; Complete Worksheets 1, 2, and 3 before completing Part 1.

Rental Real Estate Activities With Active Participation (For the definition of active participation, see
Special Allowance for Rental Real Estate Activities in the instructions.)
1a Activities with net income (enter the amount from Worksheet 1,
GOMN (@) e 12
b Activities with net loss (enter the amount from Worksheet 1, column
) 1b
¢ Prior years unallowed losses {enter the amount from Worksheet 1,
COUMA (©) e 1e

d Combine lines 18, 1b, @nd 10 | ke iiiiiriiiiiiie il
* Commercial Revitalization Deductions From Rental Real Estate Activities

2a Commercial revitalization deductions from Weorksheet 2, column (@ 2a
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, calumn (b) | ORI PTPURRI 2b

C Addlines2aand 2D ... i ieiriieeseiieiieiieiiiicigiaoics
All Other Passive Activities
3a Activities with net income (enter the amount from Worksheet 3,

3d ,247

4 Combine lines 1d, 2¢, and 3d. If this line is zero or more, stop here and include this form with
your return; all losses are allowed, including any prior year unallowed losses entered on line 1c,
2b, or 3c. Report the losses on the forms and schedules normally used 4 -100,241

ifline4is atossand: e Line 1dis aloss, go to Part il
e Line Zcis a loss (and line 1d is zero or more), skip Part Il and go to Part Il
e Line 3dis a loss (and lines 1d and 2¢ are zero or more), skip Parts 1l and |l and go to line 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, da net complete
Part Il or Part lll. Instead, go to line 15. ’
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers in Part Ii as positive amounts. See instructions for an example.
5 Enter the smaller of the loss on ling 1d or the loss on line 4

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10. Otherwise, go to line 8.
8 Subtract line 7 from line 6

If line 2¢ is a loss, go to Part ll. Otherwise, go to line 15.
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part llf as positive amounts. See the example for Part Il in the instructions.

11  Enter $25,000 reduced by the amount, if any, on fine 10. If married filing separately, $¢¢ Instructions 11
12 Entertheloss fromiine d 12
13 Reduceline 12 by the amountonline 10 i3
14 Enter the smallest of line 2¢ {ireated as a positive amount), line 11, orline 13 . . 14

Total L.osses Allowed

15 Add the income, fany, on lines 1aand 3a and enter the total S 15 680
16 Total losses allowed from all passive activities for 2015. Add lines 10, 14, and 15. See '

instructions to find out how to report the losses on your tax retUrn .. i 16 680
For Paperwork Reduction Act Notice, see instructions. Form 8582 2015)

DAA




MICHAEL A. & KIMBERLY

A. GURDAGNO

‘Farm 8582 {2015) Page 2
Caution: The worksheets must be fited with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1¢ (See instructions.)

Current year Prior years Overall gain or loss

Name of activity N BN @ "
a) Net income b) Net loss ¢) Unallowed i
{line 1a) {line 1b} loss (line 1c) (d) Gain (e) Loss
CONDOMINIUM APARTMENT

680 75,674 74,984
Total. Enter on Form 8582, lines 1a, 1b,
andlc il > 680 75,674

Worksheet 2—For Form 8582, Lines 2a and 2b (See insfructions.)

Name of activity

{a} Current year
deductions (line 2a)

(b) Prior year

unallowed deductions (line 2b)

{c) Overall loss

Total. Enter on Form 8582, lines 2a and
2b

Worksheet 3—For Form 8582, Lines 3a, 3b, and 3c (See instructions.)

Current year Prior years Overall gain or loss
Name of activity
{a) Net income (b) Net loss {c) Unallowed (d) Gain (e} Loss
(line 3a) {line 3b} loss (line 3¢)
STEAMBOAT SPRINGS, LL¢
25,247 25,247

Total. Enter on Form 8582, lines 3a, 3bh,
and3¢ o . 25,24
Worksheet —Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)

Form or schedule (d) Subtract

Name of activity and fine number (a) Loss (b) Ratic (¢) Specal column (c) from
to be reported on allowance
. . celumn (a)

{see instructions)
Total . r 1.00
Worksheet 5—Allocation of Unallowed Losses (See instructions.)

Form or schedule
Name of activity tin:ehrr:::::::ibinr-n (a) Loss {b} Ratio (¢} Unallowed loss
(see instructions)

CONDOMINIUM APARTMENT SCH E1 74,994 0.7481 74,954
STEAMBOAT SPRINGS, LLC SCH E2 25,247 0.25189 25,247
Total > 100,241 1.00 100,241

Form 8582 (2015)




MICHAEL A. & XKIMBERLY A. GUADAGNO

Form: 8582 (2015)

Page 3

Worksheet 6—Allowed Losses (See instructions.)

Form or schedule
Name of activity and line number
to be reported on (a) Loss (b} Unaliowed loss | (¢} Allowed loss
(see instructions)
CONDOMINIUM APART_MENT SCH E1 75,674 74,994 680
Total e > 75,674 74,994 680

Name of activity: ‘

STEAMBOAT SPRINGS, LLC

Form or schedule and line number

to be reported on {see

instructions): SCH E2

{c) Ratio

(d} Unaliowed :

loss

{e) Allowed loss

1a Net loss plus prior year unallowed
loss from form or schedule >

b Netincome from formor
schedule

¢ Subtract line 1b from line 1a. If zero or less, enter -

Form or schedule and line number

to be reported on {(see
instructions): . . ...................

1a Net loss plus prior year unallowed

loss from form or schedule >
b Netincome from form or
schedule >

¢ Subtract line 1b from line 1a. If zero or less, enteri(_)-

Form or schedule and line number
to be reported on (see

04

0.00

instructions):

1a Net loss plus prior year unallowed
loss from form or schedule >
b Net income from form or
SChedLﬂe ..................................... »
¢ Subtract line 1b from line 1a. if zero or less, enter-0- ... .. >
Tt i » 25,247 1.00 25,247 0
Form 8582 (2015)

DAA



AMT VERSION

Corm 8 5 8 2 Passive Activity Loss Limitations OB No. 1545-1008

- P See separate instructions. 20 1 5
Depafment of the Treasury P Attach to Form 1040 or Form 1041. Atlachment
Internal Revenue Service {99) » Information about Form 8582 and its instructions is available at www.irs.goviform8582, Sequence No. 88

Name{s} shown on return Identifying number

MICHAEL A. & KIMBERLY A. GUADAGNO

2015 Passive Activity Loss

Caution: Complate Worksheets 1, 2, and 3 before completing Part |.

Rental Reai Estate Activities With Active Participation {For the definition of active participation, see
Special Allowance for Rental Real Estate Activities In the instructions.)

1a Activities with net income (enter the amount from Worksheet 1,
COIUMN (@)} 1a
b Activities with net loss (enter the amount from Worksheet 1, column
) 1b
¢ Prior years unallowed losses (enter the amount from Workshest 1,
COIUMN (C)) | | 1c 75,
d Combinelines 1a, b, and 1€ . oo i e
Commercial Revitalization Deductions From Rental Real Estate Activities .
2a Commercial revitalization deductions from Worksheet 2, column (a) 2a
b Prior year unallowed commercial revitalization deductions from
Worksheet 2, column (B} | 2b
€ AdAINEs 28 8NG 2D e ieeeserieciieieiieiiiiieieerceggiieiiiioeaeeriiigac:
Al Other Passive Activities
3a Aclivities with net income (enter the amount from Worksheet 3,
COMMM (R)) e 3a
b Activities with net loss (enter the amount from Worksheet 3, column
) 3b
¢ Prior years unallowed losses (enter the amount from Worksheet 3,
COUMAC)) 3¢ 25,689;
d Combinelines 3a, 3b, 8nd 36 i iiiiiieisiieeeiiesiiciiicieceeiieiaaneiiieriaiiiiis 3d -25,689

4 Combine lines 1d, 2¢, and 3d. If this line is zero or more, siop‘ here and include this form with
your return; all losses are aflowed, including any prior year unallowed losses entered on line 1¢,
2b, or 3c. Report the losses on the forms and schedules normally used 4 -100,602
Ifline 4 is a loss and: e Line 1dis a loss, go to Part |l
¢ Line 2cis a loss {(and line 1d is zero or more), skip Part Il and go to Part |ll.
o Line 3d is a loss (and lines 1d and 2c are zero or more), skip Parts li and N1l and go to line 15.
Caution: If your filing status Is married filing éeparate[y and you lived with your spouse at any time during the year, do not complete
Part It or Part 1. Instead, go to line 15.
Special Allowance for Rental Real Estate Activities With Active Participation
Note: Enter all numbers In Part I as positive amounts. See instructions for an example.
5 Enterthesmallerofthelossonline 1dorthelossonline 4 e
Enter $150,000. If married filing separately, see instructions .. 6 150,000
7  Enter modified adjusted gross income, but not less than zero (see instructions) 320,490
Note: If fine 7 is greater than or equal to line 6, skip lines 8 and 9,
enter -0- on line 10, Otherwise, go to line 8.

10 Enterthe smallerofline 5orline 9 ..l S Lo 0
If line 2cis a loss, go to Part Ill. Otherwise, go fo line 15.
Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities

Note: Enter all numbers In Part I as positive amounts. See the example for Part Il in the instructions.

11 Enter $25,000 reduced by the amount, if any, on line 10. [f married filing separately, see instructions 11
12 Enterthe 105s fTom e 4 12
13 Reduce line 12 by the amountonfine 10 ... RTINS 13
14 Enter the smallest of line 2¢ (treated as a'positive amount), ine 14, orline 13 . i 14

Z ©  Total Losses Allowed
15 Add the income, if any, on lines taand 3aand enterthetotat 15 680
16 Total losses allowed from all passive activities for 2015, Add lines 10, 14, and 15. See

instructions to find out how to report the losses on your tax TelUIN . ... i ee e i 16 680
For Paperwork Reduction Act Notice, see instructions. Form 8582 (2015)

DAA



AMT VERSION

MICHAEL A. & KIMBERLY A. GUADAGNO _
Form 8582 (2015)

. Page 2

Caution: The worksheets must be filed with your tax return. Keep a copy for your records.
Worksheet 1—For Form 8582, Lines 1a, 1b, and 1c¢ (See instructions.)

Current year Prior years Overall gain or loss

Name of activity ( ) )
a) Net income Net loss {c) Unallowed .
(line 1a) (line 1b}) loss (line 1¢) (d) Gain (e) Loss
CONDOMINIUM APARTMENT
680 75,593 74,913

Total. Enter on Form 8582, lines 1a, 1b,
and e > 680 75,593k
Worksheet 2—For Form 8582, Lines 2a and 2b (See instructions.)

Name of activity (a) Current year {b) Prior year {c) Overalt loss
- deductions {line 2a) | unallowed deductions (line 2b)

Total. Enter on Form 8582, lines 2a and
2b »

Worksheet 3—For Form 8582, Lines 3a, 3b, and 3¢ (See instructions.)

Current year Prior years Overall gain or less
Name of activity ‘
{a) Net income (b) Net loss {c) Unailowed &) Gai L
(line 3a) (line 3b) loss {line 3¢) (d) Gain (e} Loss
STEAMBOAT SPRINGS, LL{
25,688 25,689

Total. Enter on Form 8582, lines 3a, 3b,
and3¢ e > 251689 3
Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.)

Form or schedule

i ) . {d} Subtract
Name of activity and line number {a) Loss {b) Ratio (e} Special cofumn (c) from

to be reported on allowance |

{see instructions) column (a)
Total e > 1.00
Worksheet 5—Allocation of Unallowed Losses (See instructions.)

Form or schedule
Name of activity t:":e“:lz::?db:; {a) Loss (b} Ratio (c} Unallowed loss
(see instructions)

CONDOMINIUM APARTMENT SCH E1 74,913 0.7446 74,913
STEAMBOAT SPRINGS, LLC SCH E2 25,689 0.2554 25,689
Total .. SR e > 100,602 1.00 100,602

DAA Form 8582 po15)




AMT VERSION

MICHAEL A. & KIMBERLY A. GUADAGNO

Form 8582 (2015)

Page 3

Worksheet 6—Allowed Losses (See instructions.)

Form or schedule
Name of activity and line number :
to be reported on (a) Loss (b) Unallowed loss | (c) Allowed loss
{see insfructions)
CONDOMINIUM APARTMENT SCH E] 75,593 74,913 680
Total > 75,593 74,913 680

Name of activity:
STEAMBOAT SPRINGS, LLC

Ferm or schedule and line number

to be reported on (see

(b)

instructions):
1a Net loss plus prior year unallowed

(c} Ratio

{d) Unallowed

loss

{(e) Allowed loss

loss from form or schedwle >
b Net income from form or
schedule >

¢ Subtract line 1b from line 1a. If zero or less, enter -0-

9996

25

Form or scheduie and line number

679

to be reported on (sece
instructions):

HHO

1a Net loss plus prior year unallowed

loss from form or schedule >
b MNet income from form or
schedule >

¢ Subfract line 1b from line 1a. If zero or less, enter -0-
Form or schedule and line number

to be reported on (see

instructions):

1a Net loss plus prior year unatlowed

foss from form or schedule >
b Netincome from form or
schedule .. >
¢ Subtract line 1b from line ta. If zero or less, enter -0- ... »
Total i » 25,689 1.60 25,689 0
Form 8582 (z015)

DAA



s Federal Statements

Statement 1 - Schedule A, Line 21 - Unreimbursed Employee Expenses

Description Amount
BAR FEES $ 450
CONTINUING LEGAL EDUCATION 500
TOTAL $ 950




- Federal Statements

State ¢f New Jersey
Form W-2. Box 12

Description Amount
COST OF GROUP TERM LIFE INSURANCE COVERAGE OVER 50,000 $ 3,251
COST OF EMPLOYER-SPONSORED HEALTH COVERAGE : 26,351
TOTAL $ 29,602

State of New Jersey

Form W-2, Box 14 - Other

Description Amount -
SECTION 414 {(H) CONTRIBUTIONS $ 15,919
MEDICAL PORTION IRC 125 BENEFIT SUBJ 2% GROSS INC: NJ 10,601
TOTAL _ 8 26,520

Form 1040, Line 8b - Tax-exempt Interest

Payer Amount

NATIONAL FINANCIAL SERVICES- g 2
TOTAL S 2

Form 1040, Dividend Income

Ordinary Quaiified
Payer Dividends Dividends
STEAMBOAT SPRINGS, LLC $ 150 8 80
NATIONAL FINANCIAL SERVICES 1,054 1,054
NATTONAL FINANCIAL SERVICES 392 392
NATIONAL FINANCIAL SERVICES 188 188
NATIONAL FINANCIAL SERVICES 1,035 1,035
TD AMERITRADE 741 741

TOTAL 5 3,560 3

3,490




- Federal Statements

State of New Jersey
Form W-2, Box 12

Description Amount
COST OF GROUP TERM LIFE INSURANCE COVERAGE OVER 50,000 833
TOTAL 833
State of New Jersey
Form W-2, Box 14 - Other
Description Amount
SECTION 414 (H) CONTRIBUTIONS 8,008
TOTAL 8,008




s Federal Statements

Schedule A, Line 5 - State and Local Taxes

Description Amount
STATE WITHHOLDING ON W-23 $ 18,172
TOTAL INCOME TAXES* 18,172
GENERAL SALES TAX 2,555
TOTAL SALES TAXES 2,555

*ITNCOME TAXES ARE BEING DEDUCTED

Schedule A, Line 6 - Real Estate Taxes

Description Amount
MONMOUTH BEACH $ 28,007
TOTAL $ 28,007

Schedule A, Line 10 - Home Mortgage Interest & Points From Form 1098

Description Amount
VALLEY NATIONAL BANK $ 5,016
TOTAL 5 5,016

Schedule A, Line 12 - Points Not Reported on Form 1098

Description - Amount
VALLEY NATIONAL BANK $ 85
TOTAL 8 85

Schedule A, Line 16 - Charitable Contributions by Cash or Check

Description Amount
CASH CONTRIBUTIONS S 4,860
$0.14/MILE * 1,000 MILES 140

TOTAL 5 5,000




Federal Statements

e — T —— r————————————
i .

 CONDOMINIUM APARTMENT

Schedule E, Line 9 - Insurance

Gross Business Use Net
Description Amount Percentage Amount
INSURANCE (RENT, 1) $ 350 350
TOTAL $ 350 350
CONDOMINIUM APARTMENT
Schedule E, Line 16 - Taxes
Gross Business Use Net
Description Amount ~ Percentage Amount
REAL ESTATE TAXES $ 2,768 2,768
$ 2,768 2,768

TOTAL




e Federal Statements

Passive Income - OC
Form 1116 line 1a - Gross Income From Sources Within Country

Description A B

FOREIGN QUALIFIED DIVIDENDS s 5 S
FOREIGN QUALIFIED DIVS TAXED AT 15% i5

X ADJUSTMENT FACTOR (0.3788)

OTHER FOREIGN GROSS INCOME

1116 FOREIGN GROSS INCOME 15
- 1116 FOREIGN QUALIFIED DIVIDENDS 15
0 0
TOTAL 6 0

Passive Income - OC
Form 1116 line 3e - Gross Income from All Sources

Description , Amount
1040 LINES 7-11, 15B-16B, 19-20B, 21 $ 342,686
GROSS SCH E RENTAL INCOME 14,400
TOTAL $ 357,086

Passive Income - OC
Form 1116 line 4a - Apportioned Home Mortgage Interest

Description A B
1116 LINE 3D GROSS FRGN SOURCE INCOME $ 15 3 $
LESSE APPORTIONED 2555 INCOME, IF ANY
GROSS FOREIGN SOURCE INCOME 15
1116 LINE 3E ALL SOURCES GROSS INCOME 357,086
LLESS FORM 2555 EXCLUDED INCOME, IF ANY
GROSS INCOME FROM ALL SOURCES 357,086

GROSS FOREIGN INC/GRCSS INC ALL SOURCES
GROSS INC APPORTION FACTOR A 0.0000

SCHEDULE A HOME MORTGAGE INTEREST 5,021

1116 LINE 4A HOME MORTGAGE INTEREST 0

(MORT INT X APPORTIONMENT FACTOR)

Passive Income - OC
AMT Form 1116 line 1a - Gross Income From Sources Within Country

Description A B

FOREIGN QUALIFIED DIVIDENDS ) s 5
FOREIGN QUALIFIED DIVS TAXED AT 15% 15

X ADJUSTMENT FACTOR (0.5357) g




! Federal Statements

Passiv“éllncome -0C
AMT Eorm 1116 line 1a - Gross Income From Sources Within Country (continued)

Description A B C
OTHER FOREIGN GROSS INCOME = $ $
1116 FOREIGN GROSS INCOME 15 '
- 1116 FOREIGN QUALIFIED DIVIDENDS 15
0 0
TOTAL 8 0

Passive Income - OC
AMT Form 1116 line 3e - Gross Income from All Sources

Description Amount
1040 LINES 7-11, 15B-16B, 19-20B, 21 $ 342,686
GROSS SCH E RENTAL INCOME 14,400
TOTAL $ 357,086

Passive Income - OC
AMT Form 1116 line 4a - Apportioned Home Mortgage Interest

Description A B C
1116 LINE 3D GROSS FRGN SOURCE INCOME s 15 $ 5
LESS APPORTIONED 2555 INCOME, IF ANY
GROSS FOREIGN SOURCE INCOME 15
1116 LINE 3E ALL SOURCES GROSS INCOME 357,086
LESS FORM 2555 EXCLUDED INCOME, IF ANY
GROSS INCOME FROM ALL SOURCES 357,086

GROSS FOREIGN INC/GROSS INC ALL SOURCES
GROSS INC APPORTION FACTOR A 0.0000

AMT HOME MORTGAGE INTEREST 5,021

1116 LINE 4A HOME MORTGAGE INTEREST 0

{MORT INT X APPORTIONMENT FACTOR)




Federal Statements

Form 6251, Line 19 - Passive Activities

Form/ AMT Regular Difference

Description Sch Inc/Loss inc/Loss Line 19
CONDOMINIUM APARTMENT SCH E1 § 0 3 0 $ 0
STEAMBOAT SPRINGS, LLC SCH E2 0 0 0
TOTAL S 0 3 o S 0
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36&15040 Beginning e 20
Page 1 On-line Federal Extension Confirmation #

I

GUADAGNO MICHAEL A & KIMBERLY A

- NJ_

STATE OF NEW JERSEY INCOME TAX — RESIDENT RETURN

For Privacy Act Nofification, See Instructions
For Tax Year Jan. - Dec. 2015 or Other Tax Year
Month Ending

20

el

Under the penalties of perjury, [ declare that | have examined this inrcome tax return, including accompanying schedules
and statements, and to the best of my knowledge and belief, it is true, correct and complete. If prepared by a person other
than the taxpayer, this declaration is based on alt information of which the preparer has any knowledge.

> >

‘Your Signalure Dale Spouse/CU Parrer's Stgnalure (If filed jointly bath must sign)
kI SN LIRS

Fill in if MJ-1040-0 ts enclosed
il enclosing copy of death cerlificate for deceased taxpayer, check box {See instruclion page 11)

Pay amouni en Line 56 in full. Write Social Security
number(s} on check or maney order and make
payable to: STATE OF NEW JERSEY - TGI

Mail your return in the envelopse provided and affix the
appropriate mailing label.

¥ you have an amount due on Line 56, enclose your
check and NJ-1040-V payment voucher with your
return and use the labe! for PO Box 191.

If not, use the fabef for PO Box 555,
You may also pay by e-check or credit card. See

Paid Preparer's Signature Federal Ideniification Number

Firay's Name Federal Employer ldentification Number

instruction page 11.
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040M

Residency Status  |F YOU WERE A NEW JERSEY RESIDENT FOR ONLY PART OF THE TAXABLE YEAR GIVE THE PERIOD OF NEW JERSEY RESIDENCY
FRCM TO

FILING STATUS EXEMPTIONS
1, SINGLE 6. REGULAR 2
2. MARRIED/CU COUPLE FILING JOINT RETURN X 7. AGE65OROVER i
3.MARRIED/CU COUPLE FILING SEPARATE RETURN 8. BLIND OR DISABLED
4.HEAD OF HOUSEHOLD 9.  NUMBER OF QUALIFIED DEPENDENT CHLDREN 2
5. QUALIEYING WIDOW(ER)/SURVIVING CU PARTNER 40.  NUMBER OF OTHER DEPENDENTS
CHEGKBOXES FOR EXEMPTIONS 11. DEPENDENTS ATTENDING COLLEGE 1
REGULAR SPOUSELU X DOMESTIC PARTHER 12A. TOTAL (LINE 12A - ADD LINES 6, 7, 8, AND 11) 4
AGE 650R OLDER  YOURSELF X SPOUSE/CU PARTNER 12B. TOTAL (LINE 12B - ADD LINES 9 AND 10) 2
BLNDIDISABLED  YOURSELF SPOUSEACU PARTNER
DEPENDENT'S INFORMATION EROM LINES 9 AND 10 {ATTACH RIDER IF MORE THAN FOUR)
LAST NAME, FIRST NAME, MIDDLE INITIAL SOCIAL SECURITY NUMBER BIRTH YEAR HEALTH INS IND
A GUADAGNO MICHAEL F 1995
B, GUADAGNO ANDERSON 2000
C.
D.
GUBERNATORIAL ELECTIONS FUND
DO YOU WISH TO DESIGNATE $1 OF YOUR TAXES FOR THIS FUND? YES no X
IF JOINT RETURN, DOES YOUR SPOUSE/CU PARTNER WISH TO DESIGNATE $17 YES no X
14.  WAGES, SALARIES, TIPS, AND OTHER EMPLOYEE COMPENSATION (ENCL W-2} BE SURE TO USE STATE WAGES

FROM BOX 16 OF YOUR W-2(S) {SEE INSTR)) 14. 330940
15A. TAXABLE INTEREST INCOME (SEE INSTRUGTIONS} (ENCLOSE FEDERAE SCHEDULE B IF OVER $1,500) 15A. .
168, TAX EXEMPY INTEREST INCOME (SEE INSTRUCTIONS) (ENCLOSE SCHEDULE} DO NOT INCLUDE ON LINE 45A 158. i9 .
16.  DIVIDENDS 18. 3410 .
17.  NET PROFITS FROM BUSINESS (SCHEDULE MJ-BUS-1, PART 1, LINE 4) (ENCLOSE COPY OF FEDERAL SCHEDULE C, FORM 1040} 17,
18. NET GAINS FROM DISPOSITION OF PROPERTY (SCHEDULE B, LINE 4) 18. .
19A. PENSIONS, ANNUITIES, AND IRA WITHDRAWALS (SEE INSTRUCTION PAGE 20) 194, .
18B. EXCLUDABLE PENSIONS, ANNUITIES, AND IRA WITHDRAWALS 108, )
20, DISTRIBUTIVE SHARE OF PARTNERSHIP INGOME (SCH. NJ-BUS-1, PART IL, LINE 4) {SEE INSTR, PAGE 24) (ENCLOSE SCH, NJK-1 OR

FEDERAL SCH. K-1) 20, .
21.  NET PRO RATA SHARE OF § CORP. INCOME (SCH, NJ-BUS-1, PART Iii, LINE 4) (SEE INSTR. PAGE 24) (ENCLOSE SCH, NJ-K-1 OR . .
22, R%?%Rﬁh %?“N%gms FROM RENTS, ROYALTIES, PATENTS & COPYRIGHTS {SCHEOULE NJ-BUS-1, PART IV, LINE 4) 22, 680
23, NET GAMBLING WINNINGS (SEE INSTRUCTION PAGE 24) 23, .
24.  ALIMONY AND SEPARATE MAINTENANCE PAYMENTS RECEIVED 24, .
25. OTHER (ENCLOSE SCHEDULE) (SEE INSTRUCTION PAGE 24) 25. 20000 .
26. TOTAL INCOME (ADD LINES 14, 15A, 16, 17, 18, 19A, AND 20 THROUGH 25) 26, 355030 .
27A. PENSION EXGLUSION (SEE INSTRUCTION PAGE 25) 27A. .
27B. OTHER RETIREMENT INCOME EXCLUSIONS (SEE WORKSHEET AND INSTRUCTION PAGE 26) 278, .
97C. TOTAL EXCLUSION AMOUNT {ADD LINE 27A AND LINE 27B) 27c, .
28.  NEW JERSEY GROSS INCOME (SUBTRACT LINE 27C FROM LINE 26) {SEE INSTRUCTION PAGE 27) 28. 355030 .
28, TOTAL EXEMPTION AMOUNT (SEE INSTRUCTION PAGE 27 TO CALCULATE AMOLINT) {PART YEAR RESIDENTS SEE INSTRUCTION PAGE 6} 29, 7000 .
30. MEDICAL EXPENSES (SEE WORKSHEET AND INSTRUCTION PAGE 27) 30. 3500 .
31.  ALIMONY AND SEPARATE MAINTENANCE PAYMENTS 3.
32.  QUALIFIED CONSERVATION CONTRIBUTION 32, .
33.  HEALTH ENTERPRISE ZONE DEDUCTION 33, .
34, ALTERNATIVE BUSINESS CALGULATION ADJUSTMENT (SCHEDULE NJ-BUS-2, LINE 11) 34. .
35,  TOTAL EXEMPTIONS AND DEDUCTIONS (ADD LINES 28 THROUGH 34) 35. 10500 .
26, TAXABLE INCOME (SUBTRACT LINE 35 FROM LINE 28} IF ZERO OR LESS, MAKE NO ENTRY 36, 344530 .
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ATATOTAL PROPERTY TAXES PAID (SEE INSTRUCTION PAGE 29) aTA. 28007 .
37B BLOCK, LOT, AND QUALIFIER (TO BE ENTERED ON PAGE 1) 37B.
37C.COUNTY/MUNICIPALITY CODE (TO BE ENTERED ON PAGE 1) ' 37C.
38. PROPERTY TAX DEDUCTION (SEE INSTRUCTION PAGE 32) 3, 10000 .
39. NEW JERSEY TAXABLE INCOME {SUBTRACT LINE 38 FROM LINE 36) IF ZERC OR LESS, MAKE NO ENTRY 39, 334530 .
40, TAX (FROM TAX TABLES, PAGE 53) : 40. 17267 .
41. CREDIT FOR INCOME TAXES PAID TO OTHER JURISDICTIONS 41,
41AJURISDICTION CODE {SEE INSTRUCTIONS) A, ‘
42. BALANCE OF TAX {SUBTRACT LINE 41 FROM LINE 40) : 42 17267 .
43, SHELTERED WORKSHOP TAX CREDIT 43, .
44. BALANCE OF TAX AFTER CREDIT (SUBTRACT LINE 43 FROM LINE 42) A4, 17267 .
45. USE TAX DUE ON INTERNET, MAI-ORDER, OR OTHER OUT-OF-STATE PURCHASES (SEE WKST AND INSTR. PAGE 36} NO USE TAX, 45. 0 .
46. ggh%if‘%?’oFOR UNDERPAYMENT OF ESTIMATED TAX 46, .
46ACHECK IF FORM 2210 IS ENCLOSED 46A.
47. TOTAL TAX AND PENALTY (ADD LINES 44, 45, AND 46) 47, 17267
48, TOTAL NEW JERSEY INCOME TAX WITHHELD (ENCLOSE FORMS W-2 AND 1098} 48, 18172 .
49. PROPERTY TAX CREDIT (SEE INSTRUCTION PAGE 32) 48. .
50, NEW JERSEY ESTIMATED TAX PAYMENTS/CREDIT FROM 2014 TAX RETURN 50, .
51. NEW JERSEY EARNED INCOME TAX CREDIT (SEE INSTRUCTION PAGE 38) 51. . .
51BCHECK THE BOX IE YOU HAD THE IRS FIGURE YOUR FEDERAL EARNED INCOME CREDIT 51B.
51C.CHECK THE BOX IF YOU ARE A CU COUPLE CLAIMING THE NJ EARNED INCOME TAX CREDIT 51C.
52. EXCESS NEW JERSEY UVSF/SWF WITHHELD (SEE INSTRUCTION PAGE 39) (ENCLOSE FORM NJ-2450) 52, .
53. EXCESS DISABILITY INSURANCE WITHHELD (SEE INSTRUCTION PAGE 39) (ENCLOSE FORM N.-2450) 53. .
54. EXCESS NEW JERSEY FAMILY LEAVE WITHHELD (SEE INSTRUCTION PAGE 39} (ENCLOSE FORM NJ.2450) 54. .
55. TOTAL PAYMENTS/CREDITS (ADD LINES 48 THROUGH 54) 58, i8172 .
56. IF LINE 55 IS LESS THAN LINE 47, ENTER AMOUNT YOU OWE 56

EFOL%P%%J@TXA\PC&OC;JUM%Y MAKE A DONATION BY ENTERING AN AMOUNT ON LINES 59, 60, 61, 62, 63, AND/OR 64 AND ADDING THIS TO " *
57. IF LINE 55 IS MORE THAN LINE 47, ENTER OVERPAYMENT

DEDUCTIONS FROM OVERPAYMENT ON LINE 67 WHICH YOU ELECT TO CREDIT TO: 57. 305
58, YOUR 2016 TAX 58. .
50. NEW JERSEY ENDANGERED WILDLIFE FUND 59, .
80, NEW JERSEY CHILDREN'S TRUST FUND 60. .
61. NEW JERSEY VIETNAM VETERANS' MEMORIAL FUND 61. .
62. NEW JERSEY BREAST CANCER RESEARCH FUND 62, .
63. U.5.S. NEW JERSEY EDUCATIONAL MUSEUM FUND 63, : .
64. OTHER DESIGNATED CONTRIBUTION {SEE INSTRUCTION PAGE 40) 64. .
64C.DESIGNATION CODE 64C.
5. TOTAL DEDUCTIONS FROM OVERPAYMENT (ADD LINES 58 THROUGH 64) 65. .
66. REFUND {AMOUNT TO BE SENT TO YOU. SUBTRAGT LINE 65 FROM LINE 57) 66. 905 .

DIRECT DEPOSIT INFORMATION

dd1. REFUND CHECK BOX {"1' FOR REFUND, '4' FOR NO RE_FUND) dd1. 4
ddz. ACCOUNT TYPE ('C' FOR CHECKING, '8' FOR SAVINGS) dd2.
dé3. FILL IN THE CHECKBOX IF REFUND IS GOING TO AN ACCOUNT OUTSIDE THE UNITED STATES dd3.
ddd. ROUTING NUMBER dd4.
dd5. ACCOUNT NUMBER dd5.
dnm.DO NOT MAR. INDICATOR dnm.
pa. POWER OF ATTORNEY INDICATOR pa. X
pdr. PRESIDENTIAL DISASTER RELIEF INDICATOR ) pdr.



SCHEDULE

NJ-BUS-1 NEW JERSEY GROSS INCOME TAX
(Form NJ-1040) BUSINESS INCOME SUMMARY SCHEDULE 2015
Name{s) as shown on Form NJ-1040 Your Social Security Number
MICHAEL A. & KIMBERLY A. GUADAGNO ‘
PART | NET PROFITS FROM BUSINESS List the net profit (loss) from business{es). See instructions.
Business Name SocialFSe %C;L:Z:VETJ mber/ Profit or (Loss)
1.
2.
3
4. | Net Profit of {L.oss). {Add Lines 1, 2, and 3.}
{Enter here and on Ling 17. floss, makenoentryonline 17.) | . 0oooveiioeeniieiiiensy 4,

List the disiributive share of income (loss) from parinership{(s}.

PART Il DISTRIBUTIVE SHARE OF PARTNERSHIP INCOME See instructions.

. Share of Partnership
Partnership Name Federal EIN Income or (Loss)
1. | STEAMBOAT SPRINGS, LLC- _
2.
3.
4, | Distributive Share of Partnership Income or (Loss). {Add Lines 1, 2, and 3.)
{Enter here and on Line 20. If loss, make no entry on Line 20 e 4.

List # ta sh f § ble | fi 5 j X
PART IIl  NET PRO RATA SHARE OF § CORPORATION INGOME ot the pro fore share of income (usable loss) ffom § corporation()

S Corporation Name Federal EIN Pro Rata Share of $ Corporation
Income or {Usable Loss)
1.
2.
3.
4. Net Pro Rata Share of S Carporation Income or (Usable Loss), (Add Lines 1, 2, and 3.)
{Enter here and on Line 21. [floss, makenoentryonline21.} . . .oooooiieieeeeineriiinenses 4,
List {he net gains or net income, less net loss, derived from or in the form of
PART IV NET GAINS OR INCOME FROM RENTS, renis, royalties, patents, and copyrights. See instructions.
ROYALTIES, PATENTS, AND COPYRIGHTS Type of Property: f-Rental real estate 2-Royalties 3-Patents 4-Copyrights
. . Type - Enter
Source of Incom'e or Loss. .If rental real estate, Social Security Number/ number from Income o {Loss)
ender physical address of property. Federal EIN list above
2.
3.
4. | NetIncome or (Loss). (Add Lines 1,2, and 3.)
{Enter here and on Line 22. if loss, makenoentryonline22.} . .............o000eeenriicegneniennnnnnn 4, 680




_ New Jersey Statements

Form NJ-1040 - Other Income

Description Amount
EXECUTOR FEES s 20,000
TOTAL 5 20,000




Filing Instructions

Form 763 - Virginia Nonresident Income Tax Return

Taxable Year Ended December 31, 2015

Name: Michael A. & Kimberly A. Guadagno

Date Due: May 2, 2016
Remittance: None is required. No amount is due or overpaid.
Signature:

Sign and date Form VA-8879, Virginia Individual Income Tax E-file Signature
Authorization. Return it as soon as possible to:

Other:




‘VA-8879 Virginia Individual Income Tax e-File Signature Tax Year
Virglnia Depariment Authorization 2015

T of Taxation

DO NOT SEND THIS VA-8879 TO THE VA DEPT OF TAXATION OR THE IRS.
IT MUST BE MAINTAINED IN YOUR FILES!

IRS Submission Identification Number {S1D)

l ]

: B Your i i
MICHAEL A. GUADAGNO

A Spouge’ i i mber
KIMBERLY A. GUADAGNO 1 M_'
Part| Tax Return Information A Spouse ourself
1. Federal Adjusted Gross Income (Form 760CG, Line 1; 760PY, Line 1, columns A & B; Form 763, Line 1) 339,686
2. Virginia Adjusted Gross income (Form 760CG, Line 9; 760PY, Line 10, columns A & B; Form 763, Line 9) 320,475
3. Taxable Income (Form 760CG, Line 16; 760PY, Line 17, columns A & B; Form 763, Line 16) 277,915
4. Virginia Income Tax (Form 760CG, Line 19; 760PY, Line 18, columns A & B; Form 763, Line 19)
5. Withholding {Form 760CG, Line 20a & b; 760PY, Lines 202 & 20b; Form 763, Lines 20a & 20b)
6. Amount you Owe (Form 760CG, Line 37; Form 760PY, Line 37; Form 763, Line 37)
7. Refund (Form 760CG, Line 38; 760PY, Line 38, Form 763, Line 38)

Part Il Declaration of Taxpayer and Signature Authorization

Under penalties of perjury, | declare that § have examired a copy of ry individual income tax retarn and accompanying schedules and statements for the year ending
December 3%, 2015, and to the best of my knowledge and belief, it Is trus, correct and complete. | further declare that the infarmation | provided to my Electronic
Return Originator {(ERC), Trangmiter, ar intermediate Service Provider (including my name, address and social security number or individual fax identification
nureber) and the amount shown in Part | above agree with the information and amounts shown on the correspending lines of my electronic income tax refurn. If | am
fiing a balance due return, | understand that if the Virginia Depariment of Taxation {The Depariment) does not receive full and imely payment of my fax liabdity, |
remain liable for the tax liability and all applicable interest and penalfies. t authorize my ERO, Transmitter or Intermediate Service Provider to transmit my complete
teturn 1o the Depariment. | have selected a personal identification number {PIN) as my signature for my electronic income tax retum and, if applicable, the direct
deposit of my refund or direct debit of my tax due. in choosing either direct depos or direct debit, | certify that the transaction does not directly involve a financial
institution oulside of the territorial jurisdiction of the United States af any point in the pracess. Taxpayers may sign the foren using a rubber stamp, mechanical device,

such as a signaure pen, or computer software program.

Taxpayer's PIN: check one box only
| authorize the ERC named below lo enter my e-Fite PINM as my signature on ry 2015 e-filed Virginia individual mcome tax retusn.
Do

_ ERO Firm Name

D | wili enter my e-File PIN és my signature on my 2015 e-filed Virginia individual income tax retum. Check his box only if you are entering your own e-Fiie PIN and your
return is filed using the Practitioner PIN method. The ERQ must complete Part I below.

04/14/16

Your Signature Date

Spouse’s PIN: check one box enly

{ authorize the ERO named below to enter my e-File PIN as my signature on my 2015 e-filed Virginia individual income fax return.

Do not entar all zeros

_ ERQ Firm Name

come tax refurn. Check this box only If you are entering your ewn e-File PIN and your

[ ] 1will enter my e-F o intividu

al in
refurn is filed usig '

pate 04/14/16

Spouse's Signature

ERG's EFINIPIN: Enter your sx-digi EFIN followed by your five it sefsetected PIN. [  IEEN RN

Do not enter all zeros

| cartify that the above numeric entry is my ERO EFINPIN, which is my signature for the 2015 Virginia individual income tax return for the taxpayer{s} indicated above. | confirq
that t am submitting this retun In accordance with the requirements of the Pracitioner PIN method and Virginia's pubfication Handbook for Electronic Filers of
irdividual Income Tax Returns (Tax Year 2015). EROs may sign fhe form using a rubber stamp, mechanicat device, such as a signature pen, or computer software
program. ‘

ERO's Signature _ pate 04/14/16
Form VA-8879 (REV. 10/15)

1022
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2015 Virginia Nonresident Income Tax Return

Due May 2, 2016

JOVRHARERNAR

Page 1
Enclose a complete copy of your federal tax return and all other required Virginia enclosures.

First Name Mi Last Name Suffix r |:| Check if

MICHAEL A | GUADAGNO deceased

Spouse's First Name {Fiing Status 2 Only} Mi Last Name Suffix se's Social Security Number D Check if

KIMBERLY A | GUADAGNO deceased

Present Home Address {Number and Street or Rural Roule) Your Birlh Date
I sy |02/ 16/ 1947

; h State Spouse's Birth Date I I
N7 sy | 04/13/1959

State of Residence

NJ

is located.

Amanded Retun

Check If Result of NOL D

D Dependent on Another's Return

important - Name of Virginia Gity or County in which principal place of business, employment or income source

J_—I Clty OR

lil Couniy

Locality Code

rr—

IR

Name(s) or Address Different
than Shown on 2014 VA Return

Qualifying Farmer, Fisherman or

D Qverseas on Due Date

EIC Claimed on federal relurn

Merchant Seaman $ .00
Filing Status Enter Filing Status Code in box below. Exemphonss AddifSecllons i and 2. Enter the sum on Line 13.
" Gode 1 = Single. Federa head of household? YES D You HhﬁgusslglusDependenls Total Section 1
) 2 = Married, Filing Joint Return - both must have Virginia income
3 = Married, Spouse Has No Income From Any Source . . . 41 xs0= 3720
4 = Married, Filing Separate Returns You 65 Spouse 65 You  Spouse
orover orover  Bind Biind Total Section 2
If Fiting Status 3 or 4, enter spouse’s SSN in the Spouse’s Social Security Nurber box at fop of
form and, enter Spouse's Name + D * D * D =| 1| xssoo= 800
1 Adjusted Gross Income from federal return - Not federal taxable income . ... 1 339,686 |00
2  Additions from Schedule 763 ADJ, Line 3. 2 2 oo
3 AddLinesdand2 3 339,688 oo
4  Age Deduction (See instructions and the Age Deduction Worksheet). . . ... .. You 4a 00
Enter Birth Dates above. Enter Your Age Deduction
on Line 4a and Your Spouse's Age Deductionon Linedb. Spouse  4b oo
5 Social Security Act and equivalent Tier 1 Railroad Retirement Act benefits reported on your federal return. 5 19,196 |oo
6 State income tax refund or overpayment credit reported as income on your federat return. 6 0g
4  Sublractions from Schedule 7683 ADJ, Line 7. 7 17 |oo
8 AddLinesda,4b,5,6and7. . 2 19,213 |00
9 Virginia Adjusted Gross Income (VAGI). SubtractLine 8 from Line 3. . . . 9 320,475 Joo
10 ltemized Deductions. Seeinstructions. 10 55,886 |ao
11  State and local income taxes claimed from federal Schedule A, if claiming itemized deductions. 11 17,886 |oo
12 If claiming itemized deductions subtract Line 11 from Line 10 or enter standard deduction amount. | 12 38,000 Joo
13 Exemption amount. Enter the total amount from the Exemption Sections 1 and 2above. 13 4,520 loo
14 Deductions from Schedule 763 ADJ, Line 8. 14 40 loo
15 AddLines12,18,and 14 e 15 42,560 oo
16 Virginia Taxable Income computed as a resident. Subfract Line 15 from Line . . 16 277,915 |00
17 Percentage from Nonresident Allocation Section on Page 2 {Enter to one decimal place only) 17 0.0 %
18 Nonresident Taxable Income. (Multiply Line 16 by percentage on Line 17). . ... ... .. ... 18 oo
19  Income Tax from Tax Tabie or Tax Rate Scheduls 19 0 |oo

VA Dept. of Taxalion
2601044 REV, 09/15
1022

For Local Use

Lt [ s




st AT

MICHAEL A. & KIMBERLY A. GUADAGNO

20a Your Virginia income tax withheld. Enclose Forms W-2, W-2G, 1098 and VK-1. ... 20a 0o
20b Spouse's Virginia income tax withhetd. Enclose Forms W-2, W-2G, 1099 and V-1, 20b 0o
21 2015 Estimated Tax Payments 2 00
22 2044 overpayment credited to 2015 estimated tax 22 oo
23 Extension Payment - submitted using Form 7801P. 23 00
24 Credit for Low-Income Individuals or Virginia Earned Income Credit from Schedule 763 ADJ, Line 7. 24 09
25 Tofal credits from Schedule OSC. e 25 00
26 Creditfor Political Conbributlons 26 0o
27 Credits from Schedule CR, Section 5, Line 1A, s 27 0o
28 Total payments and credits. Add Lines 20athrough 27. . o 28 0o
29  IfLine 19 is larger than Line 28, enter the difference. This is the INCOME TAX YOUOWE. . 29 00
30 If Line 28 is larger than Line 19, enter the difference. This is the OVERPAYMENT AMOUNT. 30 0o
31 Amount of overpayment on Line 30 to be CREDITED TO 2016 ESTIMATED INCOME TAX. 3 oo
32 Virginia Coflege Savings Plan Contributions from Schedule VAC, Parti, Line 6 . 32 00
33 Other Voluntary Contributions from Schedute VAC, Section Il Line 14 ... 33- 0o
34 Addition to Tax, Penalty and Interest from enclosed Schedule 763 ADJ, Line 21, ... 34 00
35 Consumer's Use Tax. You may be liable if sales tax was not paid on internet or other
purchases, See instructions. B 35 00
36 Addlines 3tthrough 35. 36 00
37  If you owe tax on Line 28, add Lines 29 and 36 - OR - If you have an overpayment on Line 30 and Line 36
is larger than Line 30, enter the difference. AMOUNT YOU OWE. Enclose payment or pay at www.tax.
virginta.gov. Check here if paying by credit or debit card - See instructions. . D 37 0 Joo
38 IfLine 30 is targer than Line 36, subtract Line 35 from Line 30, This is the amount to be REFUNDED TOYOU. . 38 00
If the Direct Deposit section below is not completed, your refund will be issued by check.
DIRECT BANK DEPOSIT Your Bank Routing Transit Number Your Bank Account Number  Checking | | Savings [ |
Domestic Accounts Only l r l
No Iniernational Deposits
Nonresident Aliocation Percentage A - All Sources B - Virginia Sources
1. Wages, salaries, tips, efc. 1 296,413 oo , 00
2 Interest income' ............................................................. 2 3 LS 5 17 00 00
3 DIVIOONGS. 3 3,560 |oo 00
4. Alimonyreceived. 4 00 00
5. Businessincomeor loss. 5 00 00
6. Caplital gain or lossfcapital gain distributions. ... 8 (3,000) 00 00
7. Othergainsorlosses. 7
8. Taxable pensions, annuities and IRA distributions. ... 8
9, Rents, royalties, partnerships, estates, trusts, S corporafions, etc. 9
10' Farm income or IOSS' ........................................................ 10
11 OtherinCOme. i e 11 2 0 L 0 0 0 o0 00
12. Interest on obligations of other states from Schedule 763 ADJ, Line 1.~ 12 2
13, Lump-sum and accumulation distributions Included on Sch. 763 ADJ, Line 3. 13
14. TOTAL - Add Lines 1 through 13 and enter each column tolat here. 14 320,4
5. Nonresident allocation percentage - Divide Line 14 B, by Line 14 A. Compute
percentage to one decimal place (e.g., 5.4%). Enteron Page 1, Line 17. 15 0.0%
£ {(We) authorize the Depl. of Taxation to discuss this return with my {our} preparer. D | agree to obtain my Form 1099-G at www.tax.virginia.gov.
| (We), the undersignad, deciare under penalty provided by law that | {we) have examined this return and to the best of my (our) knowledge, & is a true, correct and complete retuzn,
Your Signature Your Phone Number Dale
04/14/16
Spouse's Signature {If a joint return, both must sign} Spouse's Phone Number Preparer's PTIN Vendor Code
| ..
Preparers Name rer's Phone Number Fiting Election Code Office Use Only
Firm's Name {or Yours |

1022
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Your Name - Your SSN

MICHAEL A. & KIMBERLY A. GUADAGN

Additions to Adjusted Gross Income

1. Interest on obligations of other states, exempt from federal income tax, but not from state tax. 1 2| 00

2. Other additions to adjusted gross income.
2a. Fixed Date Conformity addition - See instructions 2a 00

2b - 2¢. Refer to the Form 763 instructions for Other Addition Codes.
2b 2b 00
2c 2¢ 00
3. Total Additions. Add Lines 1, 2a - 2¢. Enter here and on Form 763, Line 2. ... 3 2| 00
Subtractions from Adjusted Gross Income
4. Income (interest, dividends or gains) from obligations or securities of the U.S. exempt from
state income tax, but not from federal tax 4 : 17| 00

5. Disability income reported as wages {or payments in fieu of wages) on your federal return. If
claiming this subfraction you cannot alsc claim Age Deduction. Claim the one that benefits

you most,
5a. Enter YOUR disability subfraction ot 5a. 5a 00
55, Enter SPOUSE's disability subtraction on 5b, if claiming Filing status 2 . ... 5b 00

6. Other Subtractions as provided in instructions

6a. Fixed Date Conformity subtraction. See instructions TR T U 6a 00
6b - 6d. Refer to the Form 763 instructions for Other Subtraction Codes,
' €b 6b 00
6c | 6c 00
6d 6d 00
7. Total Subtractions. Add Lines 4, 5a, 5b, and 6a - 6d. Enter here and on Form 763, Line 7. ... 7 17i 00
Deductions from Virginia Adjusted Gross Income
8. Refer to the Form 763 insteuctions for Deduction Codes.
8a 111 Ba 40| 00
8b 8b : 00
8¢ 8¢ 00
9. Total Deductions. Add Lines 8a - &c. Enter here and on Form 763, Line 14 9 40| 00

Avoid delays - If completed, submit Schedule 763 ADJ with Form 763

VA Dept. of Taxalion 2601045  T63ADJ REV 0815
1022



.2015 Virginia Schedule 763 ADJ Page 2

Your Name
MICHAEL A. & KIMBERLY A. GUADAGNO h

Tax Credit for Low-Income Individuals or Virginia Earned Income Credit - SEE INSTRUCTIONS

IR

Family VAGI Name Sociat Security Number {SSN) Guideline Income
Yourself 00
Spouse 00
Dependent 00
Dependent 00
10.| If more than 4 exemptions, enclose schedule listing the name, SSN & VAGI.

Enter total Family Guideline income here. 10 00
14. Enter the total number of exemptions reported in the table above. Next, go to the Poverty Guidelines

Table shown in the Form 763 instruction book for this Line to see if you qualify for this credit . 11 0
12. | you qualify, enter the number of personai and dependent exemplions reported on your Form

763 (588 INSHTUCHONS) | e 12
13. Multiply Line 12 by $300. Enter the result or: Line 13 and proceed to Line 14. If you do not qualify

for the Tax Credit for Low-income Individuals, but claimed an Eamed Income Credit on your federal

return, enter $0 and proceed o Line 14 e 13 0] 00
14. Enter the amount of Earned Income Credit claimed on your federal return. If you did not claim an :

Earmed Income Credit on your federal return, enter $0 e 14 0j 00
15, Multiply Line 14 by 20% (:20) | 15 00
16. Enterthe greaterof Line 13 orLine 15 e 16 00
17. Compare the amount on Line 16 above to the amount of tax on Form 763, Line 19. Enter the lesser

of the fwo armounts here and on Form 763, Line 24. This is your creditamount. ... ... 17 co

Addition to Tax, Penalty and Interest

18. Addition to tax. Check if addition came from: [] Form 760C [ ] Form 760F 18 00
19. Penalty D Late Fifing Penalty D Extension Penalty 19 00
20. Interest (accrued on the taxyou oWe) L 20 00
21. Total Addition to Tax, Penalty and Interest (add Lines 18 - 20). Enter here and on Form 763,

Line 34 21 00
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